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The sixth South African Medical Congress opened at 
Cape Town on the 28th of December, after an inter- 
mission of four years, due to the war. The attendance, 
both of local practitioners and those from outside, was 
good, although the latter was mostly from the Western 
Districts of the Cape Colony, a fact not to be wondered 
at, considering the magnificent distances of this sub- 
continent, and the special difficulty which men wiih the 
very best of intentions find in leaving their practices so 
soon after the general upheaval caused bv the war. 
There were, however, three representatives from Natal, 
one from the Transvaal, three from the Eastern Province 
of the Cape Colony, and one from Eimberley. Neither 
the O.B.O. nor Bhodesia were represented. 

Obmbral Business. 

Prior to the formal opening of the Congress, a day was 
devoted to business of a general nature, Dr. Stevenson, 
the President, taking the chair, and welcoming the 
members in a few well chosen words. 

B 



Dr. Darlev-Hartley then read a paper on the formation 
of a Medidu Guild, pointing out in general terms the 
absolute necessity of combination amongst medical men, 
not only for the securing of just remuneration and rightful 
privileges, but for expressing the views of the profession 
as a b^ly, and preserving it from that loss of ethical tone 
which invariably followed overcompetition and the res 
angtista domi. He reminded his hearers that all the 
world was combining nowadays, and that if they neglected 
to follow suit they would certainly be crushed between 
upper, nether and circumferential mill stones. He read 
the draft Constitution, which has alreadv appeared in 
these columns, and emphasised tbe fact tnat it had no 
authoritative character, but had only been prepared as 
exhibiting the general idea of a Guild in a clearer way 
than could be done in a mere paper. He and those who 
had worked with him in preparing this draft wished it to 
be dearly understood that, if it were thought practicable, 
tbey were most anxious that the scheme, merely drafted 
with a view to the Cape Colony, should be applied *to the 
whole of South Africa at once, as they knew it would 
have to be so applied eventually to be anything of a 
success. He then moved a resolution formally approving 
the idea, and empowering a Guild Council to be elected 
by Congress, to take the requisite steps for forming tbe 
Guild for the Cape Colony on the lines indicated in the 
draft Constitution. 

Dr. G. G Eyre briefly seconded. 

Dr. C. F. K. Murray was thoroughly in favour of the 

Sroposal, but thought that it would require very careful 
igestion before fixing on its details, and that it should be 
applied to the whole of South Africa. 

Dr. Currie (Maritzburg) said he had no hesitation in 
speaking for tbe colony of Natal to the effect that his 
confreres thoroughly recognised the need of combination, 
although they might not agree on reflection with all the 
details. The profession as a whole had never been ftble 
to combine for business purposes, and they must do so 
Medical matters in Natal were fairly well organised, with 
one branch of the B.M.A. for the whole colony and three 
local societies, but these did not altogether cover the 
ground of a Guild. If some corresponding members of 
the Committee were appointed for Natal, he felt certain, 
although he could not, of course, speak with authority, 
that, alter all the details had been threshed out, almost 
every member of the profession in his colony would join 
in the formation of a Natal centre. 

Dr. Napier said that the scheme had not been con- 
sidered sufficiently carefully yet, although it had 
appeared in the Mbdioal Bboobd. He entirely approved 
of the broad idea, but it involved a mass of detail, and it 
was not a thing to rush into. To be any good, it must 
include all the Colonies, and if it did, a large number of 
practitioners would join. He moved as aii amendment 
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'* Th^ tbe proposal is cDiJiiiiidiyd hy "Congress advisable, 
and that therefore it appoints a oommittee to coosider 
the whole subject.** 

Dr. Balfe (Durban) seconded the amendment. 

Dr. C. F. i^. Murray supported the amendment. He 
considered the scheme an excellent one for the profession, 
and he should like to see all the Colonies come in, but he 
thought its details should be carefully approached 
through the medium of the various Medical Societies. 

Dr. Mackenzie (Durban) was entirely in accord with 
the idea, but he thought that even if a year*s delay was 
involved, it was necessary to start on a sound foundation, 
involving all the Colonies, and Dr. Napier's suggestion to 
appoint a committee which could confer with all the 
Medical Societies in 8outh Africa was a good one. 

Dr. Darley- Hartley said that, with the consent of his 
seconder, he was quite prepared to substitute "South 
Africa •* for ** Cape Colony," but he thought it rather a 
pify to delay a year. The only difference between his 
proposal and the amendment was that he proposed to 
give a Council power to act for one year, and the 
amendment, only contemplated a Committee to 
consider. He reminded them that if his resolution 
were carried, it was expressly stipulated in the 
suggested Constitution that the whole scheme would 
come into the melting pot again at the next Congress. 
Dr. Napier's amendment seemed to him hardly definite 
enough. 

Dr. Napier then re-drafted his amendment to read as 
follows : — That this Congress, while endorsing the 
principle of the formation of a guild, is of opinion that a 
oommittee should be formed to consider the whole 
question, and draw up a scheme of a similar nature ; 
and that the committee be instructed to communicate 
with the medical societies of the different colonies with 
the object of making the scheme applicable to the whole 
of South Africa, the committee to report to the next 
Congress.*' 

The amendment was carried, and the following 
committee appointed. 

Drs. Darley- Hartley, Stevenson, Murray, Eyre, Wood 
and J. Hewatt. (Cape Peninsula) : Drs. Strapp and 
Currie (Maritzburg) : Dr. Temple Mursell (Johannes- 
burs) : Dr. Dalgleish TBloemfontein) : Dr. Strong 
(BiUawayo) : Dr. Oreatnead (Grahamstown) : Dr. 
Watkins (Kimberley). 

A Medical School fob South Afbica. 

Dr. E. B. Fuller then read a paper on the above 
subject, which is given in extenso elsewhere. 

Dr. C. F. E. Murray, said that he had always been in 
sympathy with the idea of a South African Medical School, 
and that h6 thought that, inasmuch the great difficulty, 
that of an insufficient population, had now disappeared 
with the growth of such places as Cape Town and 
Johannesburg, the time was ripe or nearly ripe. Sir 
Michael Foster half a dozen years ago had expressed to 
him hisL surprise that they bad no medical school, and 
had told him that there were even then no difficulties in 
the way of a preliminary course that would be recognised 
by Cambridge. He thought that now they were quite 
ready for a complete course. Now that post-graduate 
schools had opened all over Europe, there woiud be no 
difficulty in any South African graduate supplementing 
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his study by a course in thfr^-^SLt-^oeot^s of medical 
teaching. 

Dr. Darley-Hartley said he was only partially in favour 
of the formation of .a South African Medical School. He 
had come to the conclusion that it would be an admirable 
thing for teachers, but he was not inclined to think that 
it would be a good thing for the students. It would 
certainly develop a sound class of specialistsi; but for 
the first twenty years it would be inefficient. If he 
personally had a son to send to medicine he would be 
sorry for that son if he was sent to such a medical 
school as proposed. Instancing the South African 
School of Mining, Dr. Darley-HarUey contended that the 
difficulties which that school had to encounter were 
enormous, and the study there was not equivalent to 
that obtained at Home. He confessed that he agreed 
with Mr. Bhodes that it was best for a young man to get 
his early education in South Africa, but that it was also 
best for him to go Home to complete it among the 
venerable surroundings of England, Scotland, and 
Ireland. Dr. Hartley affirmed that the Home univer- 
sities broadened a young man's experience, and taught 
him to be and act like a gentleman. Begarding the 
Australian medical schools, the speaker said there was a 
great deal of diversity of opinion about them. A great 
many Australian practitioners were of opinion that they 
were really not of so much value as people make out. 
Dr. Hartley concluded by saying that although he did not 
want to throw cold water upon the scheme, he would 
certainly advocate caution. 

Dr. Casalis considered that the time was not yet ripe 
for establishing a medical school in South Africa. 

Dr. McKenzie (Durban) said that while he was 
thoroughly in sympathy with the object of Dr. Fuller, 
he thought that such a school would not be in an efficient 
state for years to come, he was, however, of opinion that 
preliminary study should be completed in South Africa, 
and that this study should be placed to the student's 
credit at Home. 

Dr. Currie (Natal) supported Dr. Fuller's proposal. 
They all know what influence a university had upon the 
country in general. The question of a medical school 
was bound up with a university. (Hear, hear.) It was 
time that the Cape University woke up to its position 
and became a teaching university like the ijondon 
University. He considered that the time was now ripe 
for establishing a medical school in South Africa. Dr. 
Currie took exception to the remarks that had fallen 
from Dr. Darlev-Hartley that a man ought to go Europe 
to learn how to become a gentleman. A man's character 
was not formed at a university, but as a child in his own 
home. He considered that the boys brought up in the 
South African College were quite as fit to ta^ke their 
place among gentlemen as any. 

Dr. Griffiths (Cape Town) sugported Dr. Fuller. It 
had been contended that they had not enough men in' 
South Africa capable of teaching. If that were so, the 
sooner South Africa cleared them out the better. Dr. 
Griffiths quoted several names ot South African 
practitioners who would adorn professional chairs. 

Dr. Bichardson speaking as a newcomer, said it would 
be difficult to estabhsh a medical school, but easy to start 
a post graduate school. 

Dr. Dixon agreed with Dr. Bichardson. 
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r Dr. Napier (Transvaal) was inclined to think that 
South Africa was not ready for a medical school. He 
considered that a student ought to go Home- to widen his 
mental horizon. He did not believe that the profession 
was at all benefited by having medical schools in 
Australia. The doctors in Australia were very poor 
specimens, and that was largely due to the fact that they 
had medical schools of their own. 

The Congress then adjourned for lunch. 

The afternoon proceedings were presided over by 
Dr. C. F. E, Murray, President of the Gape Medical 
Council. 

A telegram was read from Dr. Oreathead, Graham's 
Town, regretting that urgent afifairs prevented him from 
attending Congress. 

Resuming the discussion on Dr. Fuller's paper, 

Dr. Beck expressed regret that he had not heard the 
paper read, or the discussion which had occurred, 
during the morning. He declared himself in thorough 
sympathy with any movement which would tend to make 
South Africa a more self-reliant country. No provision 
was too liberal to make if it contributed to advance a pro- 
fession like that of medicine, which he was glad to think 
was taking its position more and more in the van of true 
progress. They ought to consider not how such a move- 
ment would act on their own material prosperity, but 
how it would affect the development and welfare of South 
Africa, and, through South A&ica, other portions of the 
world. Dr. Beck recounted the steps which he had taken 
some years ago in trying to get teaching iq medical 
subjects in the South African College, at the time when 
a school of mines was projected. He thought then that 
with the existing chairs, the way would be paved for 
medical teaching, and he thought further that with the 
development which had occurred in Somerset Hospital, it 
was not out of the region of reasonable practicability 
that Somerset Hospital might be utilised for the teaching 
of preliminary medical subjects. With science teaching 
organised here, as it was to-day, with provision made in 
the large colleges for practicaUy every department of 
science teaching which could possibly be expected, he 
thought it was a responsibility which they could 
scarcely throw from their shoulders — a responsibility 
which they, as a medical profession, should 
accept as peculiarly theirs, to make effort in 
every way they were able to persuade the authorities 
to act in order to bring the science teaching 
into some kind of affiliation with the requirements of 
young men desirous of embracing that profession. In 
reference to a statement made in the course of the dis- 
cussion that it was necessary that young men should go 
abroad to be educated, he (Dr. Beck) took exception to 
that view. No man laid greater stress on the importance 
of a wide experience, and a wider horizon, as a help to 
the development of a man than he did, and therefore if 
they could bring about a condition of things by which 
every man and woman in this country could be sent to 
Europe---8ent into the wide world, they should do so. 
But he joined issue entirely with those who told him 
that a man's education need necessarily suffer because 
he did not go away from South Africa. Let them take 
the Bar, for instance. They had no reason to be ashamed 
of men who practised to-day at the Bar, and who had 
received their education entirely in South Africa* 



Dr. Fuller .said he would move:— "That in the 
opinion of this Congress it is desirable that a medical 
school be established in South Africa at as early date as 
may be found possible." This resolution would not 
bind them to any definite action, and he thought it 
perhaps better at this stage they should not be bound 
too closely to any definite line of action. But if this 
resolution were passed it would show that the large bulk 
of medical men in this country were in favour of the 
idea of developing a medical school here, and it would 
giye encouragement to those who were working on 
educational lines such as Dr. Beck had sketched. Re- 
plying briefly on the discussion. Dr. Fuller said they 
would never get a satisfactory post-graduate course 
established until they worked up gradually to a 
complete medical course. It would be a mistake to start 
at'the other end and commence a post-graduate course 
before they had the means at their hand. 

Dr. Balfe (Durban) seconded the motion. 

Dr. Darley- Hartley moved as an amendment : '' That 
it is desirable that the University and teaching bodies 
should msJce full provision for the teaching of the pre- 
liminary scientific subjects of the medical curriculum and 
for the conferring of an arts degree for the same, and 
recognition of that degree by the licensing bodies." This 
went no further than to advocate the furthering of the 
present scheme of teaching here. 

Dr. Kitching asked whether Dr. Darley-Hartley 
proposed to include physiology and anatomy. 

Dr. Darley-Hartley : No. 

Dr. Kitching said it seemed to him that all the other 
subjects were taught here now. 

Dr. Currie said he was prepared to vote for the motion 
and the amendment. 

The amendment was not seconded. 

Dr. Beck moved as an alteration to the amendment, 
which he hoped Dr. Darlev-Hartley would accept : '* That 
this Congress favours the gradual development of a 
medical school for South Africa, With a view to pro- 
moting this, it urges strongly ;the immediate desirability 
of providing in our University for a medical science 
degree, embracing the subjects and as far as possible 
satisfying the requirements of similar degrees in British 
and other Universities of Europe. It further affirms the 
desirability of making provision as soon as possible 
for the teaching in suitable institutions of physiology 
and anatomy." 

Dr. Darley-Hartley accepted Dr. Beck's alteration, 
ani begged to second it as an amendment in lieu of his 
own. 

Dr. Wessels said he was in sympathy with the 
amendment and resolution. Referring to the John 
Hopkins University in Boston, he (Dr. Wessels) was 
unable to see why they should not possess a post- 
graduate course here in South Africa of a similar nature. 
He believed that the teaching of anatomy should be 
carried on in the hospitals as well. 

Dr. McGowan Kitching supported Dr. Beck's amend- 
ment. 

Dr. Fuller said that Dr. Beck's amendment was simply 
an amplification of his own. The matter was simply one 
of evolution. He begged to withdraw his own resolution 
in favour of Dr, Beck's amendment, 

Dr Beck's amendment was unaniipously adopted^. 
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The Chairman, in dosing the disonssion, said that 
they were all very grateful to Dr. Foller for his paper 
and for the interesting result to which it had led. 

Rbciprocitt. 

Dr. McGowan Kitching read a paper on the principle 
of reciprocity in the regulations ol medical practitioners 
in South Africa. Great Britain excluded foreign doctors, 
with one exception, Italy, which allows foreign medical 
men to practice under certain restrictions, and in return 
for that Great Britain made concessions. All other 
European countries excluded foreign qualifications. 
Australia and New Zealand also found it necessary to 
restrict the opportunity for foreign degrees counting as 
registerable. Dr. Kitching then dealt with the attitude 
of Natal, the Orange River Colony, and the Transvaal in 
the matter. Soutn Africa was a British possession 
and not a German or French one. There were ample 
opportunities of learning the profession in one or other 
of the British schools, and there was no reason why they 
should admit foreigners, who universally refused to 
reciprocate the privilege. Although at present they did 
not educate their own doctors in South Africa, still that 
would come in time. Dr. Kitching ridiculed the idea 
that the restrictions would tend to deteriorate the pro- 
fession, and so prevent South Africa from having the 
best talent. The supply of doctors would always be 
large enough without introducing foreign diplomas to oust 
the British. 

Dr. Kitching then proposed: *< That the Congress 
recognise the justice and reasonableness of the reciprocity 
clause in the regulations of the Medical Council of the 
Colonial Government of the Cape in 1902." 

Dr. Symonds seconded the motion. 

Dr. Darley-Hartley supported the nroposition. He 
said it was one of those points for which he had fought 
very strongly in the past. He supported the motion, 
first, for this reason, he did not see why any country 
should go out of its way to concede to other countries 
privileges which those countries refused to concede itself, 
unless it be that there were some special circumstances 
which rendered it to the advantage of that country to 
concede such privileges. Supposing other countries for 
probablv perfectly good reasons considered it necessary, 
that all persons who practised medicine in their own 
countries should be trained under the eye of their own 
Government, he thought they should presume that when 
those countries took that view with remarkable unanimity 
there was a good deal to be said for that view. Why 
should we in this colony go out of our way, apparently to 
our own detriment, to extend a liberty which was not 
conceded to us? He might at once be met with the 
argument that this country was not England, or Ireland, 
OL' Scotland, and that consideration might obtain in 
favour of our taking a special line of action if we had a 
medical school of our own. Then it might be desirable 
to legislate against England, Ireland, and Scotland much 
in ttie same way as the Gape Medical Council had 
legislated against foreign countries, but so long as we had 
no school of our own, they were in a measure part of the 
same country. Surely we had much the same obligation 
towards England as Texas, Arizona, or Califomia had 
towards the United States. Secondly, there was this 



important point, that, in considering the question of 
reciprocity, we should remember that even when absolute 
free-trade obtained in medical matters here, even when 
we were admitting everyone, the proportion of South 
African students who went elsewhere than to the United 
Kingdom to study and to obtain their degrees was 
infinitesimally small. That showed that by excluding 
practitioners from outside countries they in South Africa 
would not be in any way going counter to the sentiments 
of their sons, born and bred in South Africa. By this 
means he considered they would more easily obtain that 
solidarity in the profession, the want of which they so 
often deplored. They wanted to look at things more 
through the same spectacles. Unless they had their 
medical men educated under the one Set of traditions they 
would never be able to get that solidarity. Dr. Darley- 
Hartley concluded by referring to what was done in other 
countries and colonies in the matter of reciprocity. 

Dr. Beck said that he had raised his voice in an 
unpopular cause before, and his motives had been mis- 
construed. He had raised his voice against these restric- 
tive measures, and people had said that he wanted to 
swamp South Africa with foreigners. That was absurd. 
He took up his present position because in a liberal pro- 
fession like theirs it was unworthy to bind it under hard 
and fast restrictions. The only test they should exact 
was the test of ability in the profession. The present 
position was a narrow position to take up. Dr. Kitching, 
unwittingly, had made several mistakes in his paper. He 
had said that England gave reciprocity, which other 
countries refused. England gave no more or no less 
than other countries did. Besides it was an absurd thing 
for them in South Africa with a small population to take 
up an attitude similar to any of the large countries. 
Tnat kind of reciprocity was utterly absurd. What they 
asked Germany to do was, " If you admit our degrees we 
will admit yours." But they had no degrees of their 
own. If it was simply a question of reciprocity then it 
was a question for England to negotiate. In German 
colonies, British graduates in medicine could practise if 
they chose. Again, were they going to shut out the 
culture which foreign universities could give them ? The 
British Empire was a very large one, and comprised a 
great number of nationalities, and it would be un- 
reasonable to compel the son of a German parent to 
qualify in any other university than that where his parent 
qualified. It was preposterous to say that because people 
were born in a British colony, a student must go only to 
an English university. A great number of foreigners 
were British subjects, and it was a fatal thing to shut 
their doors. In looking through the register he was sur- 
prised to find how few foreign doctors were in practice, 
and as the country became more and more English 
speaking, these would certainly decrease. It was a 
mistake to say that British colonies shut their doors to 
foreign degrees. In Canada certain French degrees were 
admitted. 

Dr. Darley-Hartley : Only in the province of Quebec. 

Dr. Beck (continuing) said Quebec was at any rate a 
large province. In Australia there was nothing to pre- 
vent a foreigner practising provided he satisfied the 
requirements. Supposing they applied this restrictive 
legislation to the teaching profession, that would be a 
great blow, because in that case thev would have to 
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exclude meo like Dr. Hahn. Professor Koch also would 
be unable to settle here if he wished. Dr. Beck concluded 
by stating that he had fought for reciprocity when the 
two Bepublics were in existence, contending that if Gape 
Colony allowed professional men from the TransvaieJ 
and the late Oraoge Free State to practise in the Colony, 
these Bepublics should also allow professional men from 
Gape Colony to practise in their territories. 

Dr. M'Kenzie (Durban) said that in Natal the 
principle of reciprocity was practically unanimously 
accepted. The speaker likened the question of reciprocity 
to that of Free-trade, and proceeding, said he was not 
one to shrink from competition. Whether a competitor 
be English, French, Dutch, Indian, or of any other 
nationality, provided he had ability, and was straight- 
forward, he was prepared to toe the line with that man ; 
but he would demand that those who asked him to play 
the ffame should play the game with him. The question 
for them to decide was whether the Colonies should be 
considered an integral part of the Empire, whether the 
portals which admitted to practice in the Mother 
Country should be the portals which should admit to 
practice here. He maintained that this should be so. 
They felt quite satisfied in Natal with the qualification of 
a medical man who was able enough to be admitted to 
practice in England. It was quite a mistake, he 
contended, to think that any of our young men would be 
excluded by this from using the many admitted and 
pronounced advantages which accrued from the spending 
of a little time in study on the Continent. What he had 
heard that day had not moved him the slightest degree 
from the position he had taken up on the question, and 
he was speaking for nearly every colonist in Natal — 
Englishman, Dutchman, Frenchman, and German — 
because they were all united to secure the well-being of 
the Empire, which undoubtedly required to be roused 
up out of the sleepiness which had characterised some 
of its usages. He congratulated the Cape Medical 
Council on coming up side by side with Natal in this 
matter. He was also glad to see that in the Transvaal 
the same usage practicidly prevailed, and he thought they 
might ask for a more sympathetic interchange between 
the Colonies through this very means of making their 
laws uniform throughout all sections of British South 
Africa. He heartily supported the motion. 

At the special invitation of the Chairman, Dr. Casalis 
explained the French law, which, he said, was most 
stringent. Not only had every medical practitioner to 

Eursue the whole of his medical study in France, but 
e had also to take an arts degree there before commeu- 
ciuK it. Thus it followed that the way to practice in 
medicine there was closed to every one who did not 
pursue his educational career from boyhood in the 
country. And in the French colonies the rule was 
becommg equally stringent. When Madagascar was 
annexed, two British medical missionaries already there 
were told that they would be allowed to continue on 
sufferance to practise for a time, but directly there was 
a sufficient influx of French practitioners they were told 
they must go. He was not aware that British medical 
practitioners were allowed to practise in German 
colonies. Dr. Beck's ideas were very chivalrous and 
philanthropic but unfortunately they did not go down in 
such a harcl and practical world as that in which we 



lived nowadays. This was not a question of i^hilan- 
thropy but one of common justice, and he thought it only 
right and just that we should require from medical men 
seeking to practise in this country an English diploma, 
which diploma was not difficult to obtain. 

The resolution was then put and carried mm. con., 
the Chairman taking occasion to remark that, although 
they all felt indebted to Dr. Kitching for his paper, they 
wished to assure Dr. Beck that they gave him all credit 
for the highest motives in the position ne took up. 

Formal Opening. 

On the evening of the 28th, the Congress was formally 
opened by His Excellency the Governor of the Cape 
Colony, in the Dutch Beformed Hall, in the presence of 
a full gathering of members of Congress, with a large 
assembly of ladies and a number of the leading 
personages of the Cape Peninsula. 

His Excellency the Governor, in performing the open- 
ing ceremony, said it was, he believed, just ten years 
since the last Medical Congress of South Africa was 
opened in Cape Town by his predecessor, the late Lord 
Loob, and he believed it was some six years since he, as 
Governor of Natal, had the pleasure of attending one of 
the gatht rings of the South African Medical Congress at 
Durban. Since then many things had happened, a good 
deal of water had passed under the bridge, and it had not 
been easy to hold congresses. The doctors were so 
much engaged that they could not get away, and that 
was, he presumed* the reason why they had had to wait 
for the year 1903 for a renewal of the Medical Congress. 
He had been looking at the proceedings of the last 
Congress, and he noticed that Lord Loch dwelt very 
strongly upon the necessity for improvement in sanitary 
matters, in the matter of the water supply, in the matter 
of dn^inage. Well, much had been done since then in 
those matters. The Woodhead Beservoir—the new 
reservoir — had been built, a great deal of drainage work 
had been done. He himself could see a great deal of 
improvement in the streets of Cape Town, but he did not 
suppose there was one of them, not even the Mayor, who 
would not be ready to admit that there was still much to 
do. They had an object lesson in the necessity of 
sanitation soon after he came here, in 1901, in the 
epidemic of the plague. Those of them who were here 
at that time would not easily forget it, nor would they 
forget the self-sacrifice of the doctors and of the nurses 
who devoted themselves to the care of the sick and the 
relief of their suffering. And he did not think he ou^ht 
to pass by that incident in their lives without referrmg 
to the noble conduct of poor Miss Keyser and her sister, 
both of whom laid down their lives in the course of 
suffering humanity. Self-sacrifice 1 Yes; indeed! A 
doctor's life was one of self-sacrifice, a life which was 
perhaps of the greatest and most enduring kind. They 
used to hear in the days of the war that it was so dread- 
fully trying to the scouts, who had day after day to go 
out to be shot at, and that nothing was more trying to 
the nerves. Very true. But the doctors had to go oat 
to be shot at every day, and the nurses had to go out to 
be shot at. Powder was smokeless ; so it was with the 
scalpel. There was no sound. All the doctors knew wa,8 
that the deadly missiles were flying about, and that they 
were carrying their lives in their hands. His Exoellenoy 
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IhoDght they could not be too grateful to the medical 
profession for the great interest that was being taken in 
medicine and science. They all professed to be very 
wise, although their ignorance was greater than they 
itnagined, and so with the national interests. Look at 
that wonderful endowment, that wonderful subscription 
for the prosecution of cancer research, that was an 
indication of the interest which people took in the 
medical result. Again, since this Congress met here 
some ten years ago, what immense advances had been 
made. The Mosquito Theory, for instance, which most 
people now believed accounted for malaria. He would not 
enumerate all the progress, however. His present duty 
was to give the members of the Medical Congress a very 
cordial welcome to Cape Town, and he wished them all 
success in their endeavours. He believed in these 
Congresses, because no man in any profession, no matter 
how wise he might be, was as wise as the rest of the 
profession ^ut together, and it was onlv by discussion, 
by the friction of mind against mind, that the intellect 
could be kept bright, and true progress secured. In 
conclusion, Mis Excellency desired to congratulate Dr. 
Stevenson upon the honourable position he held as 
president of the Confess, and in wishing the members 
all success, he also wished Dr. Stevenson the reward of 
his efforts here. 

The Governor then declared the Congress open. 
(Applause.) 

Immediately after the opening, Dr. Stevenson delivered 
a very eloquent Presidential Address. 

The Mayor of Cape Town, in brief terms, welcomed 
the members of Congress to the city, and gave them a 
cordial invitation to a banquet in their honour. 

Dr. C. F. K. Murray, on behalf of Congress, thanked 
his Worship, and dwelt upon the traditional hospitality 
of Cape Town, at the same time reminding the municipal 
authorities of the duty devolving upon them of maintain- 
ing the natural beauties of a site hardly equalled in the 
world. 

Dr. Darley-Hartley briefly conveyed the thanks of 
Congress to the Governor, complimenting His Excellency 
on the happy way in which he always adapted himself to 
gatherings the most diverse in character. 

His Excellency, in reply, gave members of Congress a 
cordial invitation to a garden party that he was giving on 
the 31st. 

An excellent musical programme was then gone 
through, some of the* best received items being contri- 
by Mrs. Julius Petersen, Madame Kate Drew (Mrs. 
W. H. Dixon) and Dr. C. P. K. Murray. 

Trip to Bobbbn Island. 

On the 29th, a party of some 85 members of the 
Congress, on the invitation of the Cape Government, 
visited Bobben Island, and spent an interesting and 
instructive day there. Inspection of the lunatic and 
leper wards was diversified by a luncheon at which Mr. 
Piers, the Resident Commissioner, presided, giving the 
visitors a cordial welcome, and then calling upon Di:. 
Thomson, acting Senior Medical Officer, to supplement 
his brief remarks. 

Dr. Thomson, dwelling on the little they knew of 
leprosy, ridiculed the neh-eating theory as utterly 



disproved by their experience, and pointed .out the 
remarkable connection between leprosy and tuber- 
culosis. 

Dr. MacKenzie responded on behalf of the visitors and 
expressed himself as much interested in the provision 
made at Bobben Island for both lunatics and lepers. It 
seemed to him that the Island was well adapted for the 
latter class of patients. He congratulated the medical 
staff on the unique opportunity they had of working out 
the as yet unsolved problems connected with leprosy, 

Bbcbption bt the Philosophical Society. 

On the evening of the 29th a number of members of 
Congress, with a fair accompaniment of ladies, were the 
guests of the Philosophical Society. Three papers were 
read, ** On the Evolution of the MammaJian Shoulder 
Girdle " by Dr. Broom, ** Some Account of the 
Venomous Snakes of South Africa," by Mr. W. L. Solater, 
and " Bemarks on some Beputed Venomous Spiders and 
Scorpions," by Dr. W. F. Purcell, the second paper 
being especially interesting, and freely illustrated on the 
screen. Befreshments and social converse followed. 

Medical Section. 

The proceedings of this section occupied the morning 
of the 30th. In the absence of Dr. Messum, of Pretoria, 
and Dr. Strong, of Bulawayo, the President and Vice- 
President designate, Dr. J. H. Meiring Beck was voted 
to the chair. In his opening remarks he apologised for 
his inability to prepare a suitable address, owing to the 
fact of his only having received very short notice of 
having to occupy the position. 

He often heard medicine compared with surgery, 
much to the disadvantage of the former, as having made 
but little progress, a comparison, he thought, unjust, as 
the recent triumphs of medicine were even greater than 
those of surgery, if not so apparent. The progress of 
preventive medicine alone, due to pathological, bacterio- 
logical and chemical research, combined with painstaking 
clinical observation, had almost removed some of the 
worst scourges of the human race. He could remember 
the days when puerperal fever would carry ofi almost a 
whole hospital, and one hardly heard of it now. 
Comj^are the position of zymotic diseases, particularly 
enteric with the position years ago. Whole communities 
were absolutely free, and when attacked, how different 
were the results of treatment. He then instanced the 
achievements of science in throwing light upon tuber- 
culosis and cancer, and went on to impress upon South 
African practitioners the duty of making the most of 
their exceptional opportunities of making researches in 
the causation of infectious disease, opportunities excep- 
tional because in small and scattered communities every 
member of which was known to them, it was often 
possible to put one's finger on the exact source of 
mfection in a way that could not be done in large cities. 
He also emphasised the importance of the study of 
comparative pathology, referring to the brilliant results 
gained by Pasteur in that direction. He remembered 
Koch coming out for the rinderpest, and the prognostica- 
tions of people that he would be of no use. They knew 
the results of his work here. He well remembered 
whilst talking to Eoch on Bobben Island, mentioiung to 



Digitized by VnOOQ IC 



January 



SOUTH AFRICAN MEDICAL RECORD- 



him that some of the farmers, in desperation, were 
administering bile to their sick beasts. He made no 
remark at the time, but some two months afterwards, 
he came out with his brilliant discovery which had a 
remarkable connection with that of Fraser in his anti- 
venene researches. He could not help thinking that 
they indicated some mysterious antidotal virtue in bile. 
Shortly after this he was pleased to read in an English 
medical paper an article detailing/ the good results of 
steady administration of calomel in enteric, results which 
he had since seen in his own practice, and he could not 
help thinking that those were due to the influence of 
calomel in promoting the flow of this antidotal bile. 
Towards such researches as those he had indicated. 
Congresses gave us a stimulus and a rallying point. 
But individual practitioners could not do all by them- 
selves. Government should do even more than it did, 
and Government had really made some most commend- 
able advances. He had only to mention Dr. Gregory's 
name aod the department over which he presided, to 
shew them that they were not standing still. He 
trusted they would see the laboratories of that depart- 
ment before they left. He concluded by cordially 
welcoming them especially to the work of that section 
with which, although he was no longer actively associated 
with the profession, he was still in sympathy. 

The folowiog papers were then read and discussed — 

" So-called Scurvy in South Africa," by A. J. 
Gregory, M.D., D.P.H. M.O.H. of the Cape Colony. 

** Clinical and Pathological Notes on Two Epidemics 
of Enteric Fever," by W. Darley- Hartley, M.D., M.R.C.P. 

"Epidemic Pneumonia, with Special Reference to its 
Infectious Nature in Native Compounds," by F. T. 
Waldron, M.D. 

A Paper by Dr. Maberley, on *' South African Drugs." 
was crowded out from lack of time. 

Gardbn Party at The Hill. 

In the afternoon there was a Garden Party at that 
horticultural gem of the Peninsula, Mr. Arderne's 
residence, "The Hill," Claremont, which was very 
largely attended. 

Mayoral Banquet. 

In the evening the members of Congress and a number 
of Cape Town notabilities were entertained by the Mayor 
of Cape Town at a superb banquet at the Mount Nelson 
Hotel. About a hundred members of Congress were 
present, and amongst the guests was Dr. Pugier, of the 
French warship Dupleix. The tonst list only included, 
besides the loyal toasts, that of the Congress and the 
return toast of the Mayor and Corporation. The former 
toast was wittily proposed by Sir John Buchanan, and 
replied to by the President, who dwelt caustically on the 
neglect of men who made fortunes in this country in 
the way of helping it in medical research, and went on to 
say that, although doctors differed, they all agreed in 
thanking the Mayor for the cordial welcome he had given 
^em. 

His Worship, in replying, paid a tribute to the memor- 
ies of such old time Cape Town practitioners as Dr. 
Bickersteih and "Old" Dr. Abercromby, who did 
yeoman's work v;hen Cape Town was not under the skilled 



sanitary supervision that it now enjoys, and expressed his 
reverence tor the men who did so much to stay the 
ravages of disease from spreading all over South Africa 
of late. 

Section of Surgery. 

The morning of the 31st was devoted to the Surgical 
Section, which was presided over by Dr. A. Mackenzie, 
of Durban, who gave an interesting address on ** Some 
Notes on Surgery in Natal," which he prefaced with the 
expression of a hope that the next Congress would meet 
in the Garden Colony. 

The following papers were read and discussed : — 

** The Technique of Abdominal Section/' by Dr. George 
Murray, of Johannesburg. 

" The Limitations of Surgery," by Dr. C. C. Elliott. 
** The Cystoscope and its Usos," by Dr. Julius Petersen, 
and " Light Therapy," by Dr. F. H. Weseels. 

A paper on " Hydatid Disease," by Dr. S. W. F. 
Richardson, was crowded out. 

Section of Midwifery and Gyn-ecolooy. 

This section occupied the afternoon of the 31st. Dr. 
C. F. K. Murray presided, and gave an interesting address 
on the progress of the two branches. 

The following papers were read and discussed : — 

*' Retroversion of the Uterus," by Dr. W. F. D. Davies, 
of Johannesburg. 

*' Uterine Retro-Deviations," by Dr. G. A. Casalis. 

** Notes on Fifteen Hundred Maternity Cases,** by Dr. 
Jane Waterston. 

During this and the folio wing days a small but interest- 
ing collection of pathological specimens, arranged by Dr. 
G. W. Robertson, of the Cape Health Department, was 
on exhibition. 

Visit to Dynamite Factory. 

On the second of January the whole day was occupied 
by an excursion to the De Beer's Explosives Works at 
Somerset West, a party of neatly fifty proceeding thither, 
on the invitation of Mr. W. R. Quinan, the manager. 
Unfortunately he was prevented by illness from 
personally officiating as host, but his place was ably 
taken by Mr. PoUitt and Dr. Waldron, the Medical 
Officer to the Works, and a most instructive and enjoy- 
able time was spent in having the various processes 
connected with the manufacture of dynamite explained. 
At the midday interval, the members of Congress were 
entertained at luncheon, at which Dr. Napier proposed 
the health of the hosts. 

President's Reception. 

On the evening of the 2nd, the President held a 
reception at the Rondebosoh Town Hall. A number of 
members of Congress, with their ladies, and a consider- 
able gathering of local notabilities were present. The 
proceedings were diversified with music. 

Visit to Groote Schuur. 

On the 3rd a large gathering of members and their 
lady friends accepted the hospitality of Dr. Jameson at 
Mr. Rhodes, historic residence, and discussed an 
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ezoellent luncheoD, Sir Lewis Miohell acting as host in 
the onavoidable absenoe of Dr. Jameson. After lunoh 
the visitors spent an enjoyable time in wandering over 
the beautiful grounds. 

PuBiiic Hbalth Srotion. 

On the morning of the 4th, this section met, under the 
Presidency of Dr. A. Jasper Anderson, M.O.H., of Cape 
Town, in the absence of the Hon. Dr. Turner, whom 
official duties kept in the Transvaal. 

Dr. Anderson, after a few preliminary remarks, read 
the Presidential Address which Dr. Turner had 
prepared. 

The following papers were then read and discussed * 

"Human Tuberculosis and the Means to be Adopted 
for its Prevention," by Dr. Jasper Anderson. 

'* Human Tuberculosis : The duties of the State in its 
Prevention,'* Dr. Guillemard. 

'* State Treatment of Venereal Disease," Dr. A. H. B. 
Eirkman. 

Councillor A. H. Beid, Chairman of the Branch of the 
Sanitary Institute, by invitation, attended, and cave an 
interesting account of the steps taken by that body to 
secure efficient training of sanitary inspectors for South 
Africa, during the discussion upon the papers of Drs. 
Jasper Anderson and Guillemard. At the close of the 
discussion a resolution was carried for the formation of 
an Anti-Tuberculosis Association in South Africa, and 
the members present, with power to add to their number, 
appointed as a committee for that object. 

The following papers contributed were omitted on 
account of lack of time : 

*' Notes made during a Year's Work Amongst the 
Native Compounds of the Band," by Dr. Lane Sansom. 

** Miner's Phthisis " by the same author. 

** The Difficulties Experienced by a M.O.H. in dealing 
with Sanitation in Small Towns and Villaffes," by Dr. 
Philip C. Walker. 

At the dose of the proceedings of this Section, a short 
general sitting was held, at which it was decided that 
the next Congress meet in Natal, the town and date of 
meeting, and the appointment of President, to be left to 
the Natal Branch of the British Medical Association. 

Special Subjects Section. 

The sitting of this Section was held in the afternoon 
of the same day. Dr. F. Napier, President, in the Chair. 

The President gave a brief opening address on the 
position of specialism in South Africa. 

The following papers were read and discussed : 

** Afifections of the Eye in Pneumococcal Septicaemia " 
by Dr. P. Napier. 

" Notes on Cases of Uveitis complicatizig Cerebro- 
spinal Meningitis in Children " by Dr. D. J. Wood. 

*' Infective Corneal Dicers," by Dr. J. Luckhoff. 

The following papers were omitted fiom want of 
time: 

**Some Notes on Intra-Nasal Surgery: Innocent 
Neoplasms of the Larynx. Middle Ear Disease as a 
Menace to Life," by Dr. Ainslie Hudson. 

" The Circulatory Apparatus in General Paralysis," by 
Dr. T. D. Oreenless. 



Congress Banquet. 

The Congress was wound up fittingly by a banquet at 
the Mount Nelson Hotel, the President presiding over a 
full attendance of members and guests, a large number 
of the leading people of Cape Town attending. After 
sumptuous viands had been discussed, the following 
toast list was given : 

The Loyal Toasts, from the Chair. 

"The Naval and MiliUry Forces" by Dr. E. B. 
Puller, responded to by Captain Limpus, B N. 

**The Sister Professions" by Dr. Dar ley- Hartley, 
responded to by the Very Bev. the Dean of Cape Town, 
and Sir Henry Juta, K.G. 

" Our Guests," by Dr. Kitching, responded to by Dr. 
Napier, and the Mayor of Cape Town. 

**The Press' by Hon J. W. Sauer, responded to by 
Mr. Voss (Gape Times), 

•*The President" by Hon. J. H. Hofmeyr, responded 
to by Dr. Stevenson. 



Exhibition op Pharmaceutical Products and 
Instruments. 

During the whole of Congress a very inter sting 
exhibition of pharmaceutical products and surgical 
instruments was on view in a room adjoining the meeting 
hall of Congress at the South African College. To this 
most of the leading firms in Cape Town contributed, the 
most notable stands being those of Messrs. P. J. 
Petersen & Co., Messrs. Mayer & Meltzer, Messrs. 
Burroughes, Wellcome & Co., and Lennons, Ltd., the 
last-named firm exhibiting, besides their own goods, the 
products of Messrs. F. Stearns & Co., Oppenheimer, Sons 
Sc Co., and Parke, Davis & Co. 

Amongst the exhibits of Messrs. P. J. Petersen and Co. 
we specially noticed a portable steriliser for both 
dressings and instruments, a portable operating table, 
their full range of aseptic ligatures in capsules, and their 
improved gas and ether inhaler. All are articles com- 
mending themselves particularly to the requirements of 
the South African practitioner in the smaller towns and 
the country. The portable steriliser is a marvel of 
ingenuitv. In it both instruments and dressings can be 
efifectively sterilised. After sterilisation, the steam oaa 
be withdrawn, and the case then packs up with the 
dressings and instruments in situ, so that no handling of 
them is necessary, and all the operator has to do is to 
carry the steriliser just as it is to the patient's house, 
confident that he has aseptic articles ready when 
he opens the case at the operating table. The portable 
operating table of this firm we have already noticed. It 
is an absoluely essential thing for every country practi- 
tioner who operates, and can be carried easily in an 
ordinary cart or by a boy on foot. The aseptic ligatures 
keep any length of time in perfect condition. One has 
only to withdraw a brief length from the capsule, cut off 
the previously exposed part, and then have as nauch 
ligature at hand as one wants in a absolutely aseptic 
condition. The gas and ether inhaler is extremely j 
handy, can be used for either or both anaesthetics, and ;^|^. 
both portable and inexpensive Knew 

In Messrs. Mayer and Meltzer's exhibit, we ^ibered 
particular note of the portable standard electric ,nina to 
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their admirable ward tables for hospital use, their 
improved syringe for the injectioD of parafBne wax for 
plastic purposes, and their ** Samways ' " dressing box. 
The standcurd eleptric lamp for aural, nasal, laryngeal or 
ophthalmic use is jihe handiest thing for utilising electric 
light where obtainable that we have seen. It gives a 
strong and fully focussed light, and is easily movable 
and alterable as to level. The movable ward dressing 
tables are very helpful for hospital use. The paraffine 
syringe is the latest instrument for the injection of 
paraffine wax for deformities, and a specially prepared 
wax melting at 111, is supplied with it. It is well worth 
while for practitioners to take note of this instrument, 
remembering the amount of kudos that may be obtained 
by relieving deformities, especially nasal ones, by this 
now well recognised, and not, with ordinary dexterity, 
difficult, plan of treatment. Samways' Dressing Box is 
a most ingenious structure of many compartments, with 
a capacity for a large number of dressings. Spread out 
it forms a series of trays, and in a moment or two it can 
be folded up into a handy and portable box going under 
the cart seat or to be carried in the hand. 

Messrs. Burroughes, Wellcome and Co. had on view a 
wide range of their world famous products, amongst 
which we specially noticed their admirable All Glass 
Hypodermic Syringe noticed in another column, and 
their very hand^ Water Analysis case, which supplies 
everything required for the purpose, and is just the thing 
for the M.O.H,, of the small town. Tabloids were, of 
course, there in endless variety, also a very wide range of 
hypodermic cases of all patterns. 

Messrs. Lennons, the oldest of our Colonial firms, had 
a full show of their own drugs and instruments. 

Messrs. Frederick Stearns and Co., who have now a 
local office at Mansion House Chambers, Cape Town, 
shewed a number of their assayed Fluid Extracts, their 
oval and round gelatine and sugar coated pills, and their 
specialities, notably the Methyloids, Apioloids, the well 
established Yinum 01. Morrhuce, perhaps the most 
palatable of i^l forms of this agent, Tritipalm, Yibutero 
and Easagra. AU of these are admirable preparations, 
and do much to make dispensing easy. 

Messrs. Parke, Davis and Co., who have also now a 
representative in South Africa, had a full range of 
their physiologically standardised Fluid Extracts, their 
serums, which are amongst the most reliable on the 
market, and their special preparations, amongst the best 
of which are chloretone, which is considered by many 
competent authorities the safest and most efficient 
hypnotic yet produced, the Takamine Adrenalin, a most 
reliable suprarenal preparation, and, perhaps most 
valuable of all, the Aseptic Ergot, one of the very few 
preparations of this drug to which the practitioner can 
trust. 

Messrs. Oppenheimer, Sons and Co., who have now a 
representative in this country, and whose goods are 
stocked by Lennons, showed a large selection of their 
goods, notably iheir admirable and elegant palatinoids, 
tbeir Aerizers and Nebulisers, which we have personally 
proved again and again to be the very best of all modes 
of medicating the throat and lungs, their insuffiatots for 
dry powders, their Laxoin, (a Pental purgative), their 
Ergole, another splendid ergot preparation, and their 
aseptic glass syringe, the peculiar point of which is that 



the glass piston is tipped with vulcanite, which prevents 
cracking, and, so far as we could see, does not mterfere 
with its action in securing a complete vacuum. 

We have dwelt at some length on this exhibition, and 
could devote pages to it. We feel that it is worthy of 
notice, as South African practitioners do not, we think, 
realise how excellently their peculiar requirements have 
been catered for of late years by various enterprising 
firms, and how the result of the catering is to make it 
now possible for even the most isolated man to practise 
medicine and surgery in a way impossibfe a few years 
ago. 



^^gtstrattons. 



Cape Colony* 
As Medical Practitioners : 

A. W. Raid, M.D., M.S. (Aberdeen). 
A. J. Rowan, M.B., B.C. (Edin). 
Wallace Benson, M.B., B.C. (Dub). 
J. G. Briggs, M.B., B.C. (Edin). 
N. H. Pringle, M.B., B.C. (Edin). • 
R. C. Mullins, M.R.C.S., L.R.C.P, 
T. H. Osier, M.B., B.C. (Edin). 
James Sterling, M.B., CM. (Glas). 
G. M. Rae, M.B., CM. (Edin), 
C. H. MuUer, M.B., B.C. (Edin). 
Isabel N. Muller, M.B., B.C. (Edin). 
As Dentist : 

J. F. Driscoll, L.D.S. 

Natal« 
As Medical Practitioners : 

J. W. Hunt, M.B. (Lend).. M.B.C,S., L R.CP, 
A. S. Parker, M.B., B.C. (Edin). 

Orange Rivkr Colony. 

As Medical Practitioner : 

P. E. Millard, M.D. (Edin). 



For the Gape Legislative Assembly, the following 
medical practitioners have been nominated : Jameson, 
(Grahamstown), Smartt (East London), Vanes (Uiten- 
hage), John Hewatt (Woodstock), in the Progressive 
interest : Beck, (Worcester), Hoffman (Paarl), and 
Whyte (Swellendam) on the South African Party side,' 
and Sir W. B. Berry (Queenstown) as a follower of Sir 
Gordon Sprigg. Dr. B. A. St Leger came forward as an 
Independent candidate for King William's Town, but 
retired at the last moment. 



British and American firms are more and more direct- 
ing their attention to this country. Messrs. 
Oppenheimer are sending their representative who was in 
charge of their Congress exhibit, right through South 
Africa. One thing about the British firms doing business 
with our profession is that they are always ready to 
accept hints from customers, and modify their prepara- 
tions or appliances in accordance with South African 
requirements. And, as a means to this end, pibrsonal 
intercourse on the part of their representatives with up 
country practitioners is of importance. 
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i^out^ llfntan SJebual Jlctortr. 

(Published on the 15th of bvery Month.) 

OffiCw . Lloyds' Chambers, Lone Street, Gape Town. 

Proprietor, Editor and Publisher, W. Darlby-EUbtlby, 
M.D., M.R.C.P.L. 

Subscription, 15/6 per annum, poist free, strictly payable in 
advance. Single copies, 1/6 

Advertisement rates for domestic events and other small 
single insertions, 7/6 per inch single column. Quotations for 
larger and serial advertisements on application to Messrs. 
Townshend, Taylor & Snashall, 74, Loop Street, Cape Town, 
or to the Publisher at the Office. 

All remittances, whether for subscriptions or advertisements, 
payable to Publisher at above address. Cheques should 
include exchange. 

Articles, notes of cases, reports of medical institutions, 
correspondence, and local and personal news requested from 
all parts of South Africa. 

The Editor will at all times be pleased to be favoured with a 
call from medical practitioners passing through Cape Town. 

The Editor will be pleased to insert, without charge, any 
announcements from recognised medical societies in South 
Africa to their members, provided these are of moderate 
length. 

Cape Town residents may obtain copies at Messrs. 
Townshend, Taylor an4 Snashall's Stationery Department, 
75, St. George's Street. 

London agents for advertisements and circulation, Messrs. 
Baillidre, Tindall and Cox, 8, Henrietta Street, Strand. 

Transvaal agents for advertisements and subscriptions, 
Messrs. Longnu^ & Sons, Jeppe and Von Welligh Streets, 
Johannesburg: 

Telegrams : " Darley-Hartley, Sea Point." 

A new Tolume is oommenoed with the January 
nombep, and at the same time the reading 
matter ia permanently increased by at least 
four pages, whilst at the same time the subsorip- 
tion is proportionately raised to 15/6 post free. 
This increase in subscription viU, however, only 
take effect from date, and wiU not affect the 
unexpired period covered by subscriptions already 
paid, but will of course be char^ble on renewal. 
An index for the first volume will be issued with the 
February number. 



JANUARY, law. 



^t S»tfe Sontb %imm UBebical 
Congress. 

One comments with unfeigned pleasure upon the 
resumption of the Congressional gatherings, so long 
and rudely interrupted by the war. It is hardly 
possible to overrate the advantage to the profession 
everywhere of these irregular professional parlia- 
ments. That mind sharpens mind as iron sharpens 



iron, is a proverb trite enough, and it is especially 
true of a profession like ours, in such a country as 
this. Do what we will, it is well-nigh impossible for 
the vast majority of men, if isolated from their 
fellows, to keep up that standard of enthusiasm 
in their work that is necessary for its successful 
performance. Here and there one meets with 
brilliant exceptions to a well-nigh universal rule. 
For the vast majority, however, interest in work 
fails if the only critics and the only admirers, are the 
ill-instructed laity, generally all the worse instructed 
in exactly the places where the medical practitioner 
is the most isolated from his fellows. And isolation 
in these places brings with it only too frequently 
another detrimental factor, that of exaggerated 
professional jealousy, a factor making the isolation 
more profound than even natural circumstances render 
it. In how many cases do we know of two or three 
practitioners in a district, not on speaking terms with 
each other, and therefore each treading his devious 
way, for it often is very devious, without the kindly 
aid of professional counsel. Good surgery and good 
medicine alike suffer., for the old adage that two 
heads are better than one is as true in our sphere 
as in any other. And finally, the sordidness of the 
social surroundings in many of our villages, the 
absence of intellectual compeers even outside the 
profession, too frequently reacts most detrimentally 
upon us, and produces a mental torpor, if not a 
moral deterioration, which is painful to witness, still 
more painful to endure. And to fill up the necessary 
intervals between those expensive recuperators, the 
regulation \'isits to Europe, a Medical Congress acts as 
a most salutary tonic. The work done, and the play 
indulged in, have alike their useful side, and we 
hardly know which is the more salutary. Men, in 
either or both ways, break the monotonous round, and 
they go back thinking better of their fellows, better 
of their profession, better of themselves. It is an 
unavoidable consequence of our immense extent of 
country, that but few can participate at one time 
in the benefits of a Congress. Of a necessity, the 
attendance must, for the most part, be limited to 
those in the same part of the country as the to>vn 
in which the meeting takes place. But, as Con- 
gresses wander about from one centre to another 
even this defect is partially remedied, for each 
colony or part of a colony is in turn in the 
position of having a session within its borders, or 
within easy accessibility, and even to those at a 
distance, the good work done, the pleasant inter- 
change of courtesies, are not altogether lost. 
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inasmuch as the medical press conveys at least the 
printed echo of them far and wide. 

The Congress just closed, has not been the least 
successful of the series. The social and natural 
advantages of the city of Cape Town always ensure 
that recreation shall not be lacking. Indeed the 
old metropolis of the Capo Colony enjoys such an 
embarras de richesses in this way, that the difficulty 
for the entertainers is to make a selection that 
can be compressed into the scanty time at their 
disposal. And the existence on the spot of a large 
number of practitioners ensures that even if driven 
back upon local resources, the intellectual feast 
shall not be a despicable one. So far as the 
business of Congress is concerned, we think that 
the general run of the papers attained perhaps a 
higher level than on any previous occasions. At 
least there was a notable proportion of original 
research on medical matters of South African 
incidence. And, on the ethical and organising 
side, such important steps as the preliminary 
measures for the formation of a Guild, and the 
ratifying, at least in abstract, the idea of a South 
African Medical School, mark this session as a 
notable one, whilst of hardly less practical impor- 
tance was the almost unanimous pronouncement of 
Congress in favour of the maintenance of the 
present equitable and salutary regulations with 
reference to the registration of foreign diplomas. 
In connection with all the business and technical 
work, one thing struck us very forcibly, and it is 
going to be accentuated in exact proportion to the 
development of original thought in South Africa, 
the unavoidable (under present conditions) maiming 
of the discussions of the sections from want of 
time. Many papers of merit were not read at all. 
None were discussed as they would have been had 
the members felt that they were at liberty to 
ventilate their thoughts. And this is a distinct loss, 
for the real value of a Congress lies in the discus- 
sions upon papers. Papers themselves can be given 
to the world equally well in the columns of a 
medical journal, but discussion can only be brought 
out by actual personal contact. For this defect we 
can only suggest one remedy, drastic enough, but 
we think necessary. It is that in future Con- 
gresses no papers should actually be read, that 
they should all be printed beforehand and circu- 
lated amongst members, and upon each being 
formally laid on the table debate shall follow. In 
some such way, not only would there be time for 
discussion, but the discussion would be infinitely 



better directed, from the fuller grasp that members 
would have of the papers themselves. To take 
such a paper as that of Dr. Gregory for instance. 
It contained such a wealth of tangible facts, that 
to appreciate it properly demanded study that was 
impossible on a mere cursory hearing. It wanted 
thinking over, and without such thinking over, no 
man could properly discuss it. And the same 
applies, more or less, to most of the papers. We 
trust that our Natal brethren will give this matter 
very serious consideration. 

One word in conclusion, and herein we are dropping 
the South African and assuming the. Cape Town 
standpoint. We beg the visitors to pardon two or 
three little shortcomings in the social functions. 
We express our regret for them, and we can only 
plead in excuse that they were not meant, and 
were, directly or indirectly, the result of the inability 
of busy men to give themselves up entirely to the 
(merous duties of hosts. And we ask our visiters 
to remember that the unfortunate introduction of 
political controversy into one of the speeches at the 
final banquet, to the sore discomfort of an estimable 
body of gentlemen of a sister profession assisting at 
our board, cannot be set down to the account of the 
medical faculty, and further, that the questionable 
taste shewn must not be taken as characteristic of 
Cape Town society in general. In justice to our- 
selves we feel bound to make this passing allusion. 
And we conclude by expressing the hope that each 
Congress will learn from experience to be more 
replete with usefulness, more free from defects than 
any that has gone before. 



We regret to report the death of a confrere, T. B. M. 
Sherwen, of Mocreesbarg, Malmesbury DivisioD, Gape 
Colony, which occurred last month. The deceased, who 
held the M.D. of Edinburgh and the <* Triple Qual," 
was only 32. He was a native of Gumberhuid. He 
came out to this country as a Civil Surgeon during the 
war, and was subsequently Surg. Gapt. in the Scottish 
Horse. He commenced practice at Mooreesburg early in 
1903, and despite a good deal of trouble through political 
boycotting, which has been the subject of comment in 
this and the lay papers, he rapidly secured a good connec- 
tion. HsBmorrhage as a complication of enteric was the 
cause of death. We feel it nght to mention that certain 
painful rumours as to the refusal of a professional 
confrere to attend him in his late illness have no founda- 
tion in fact. He left a widow, who has our sympathy. 



Dr. G. J. M. Melle, who is just convalescent from his 
recent serious illness, has left Paarl, and is about to 
commence practice at Somerset East. 
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passim. 

A correspondent writes to us complaining of the fact of 
the Cottage Hospital in his town being entirely worJced 
by one practitioner, the District Surgeon, although that 
Hospitfu is managed by a local Board, and supported 
locally with the assistance of a Government grant. He 
urges the grievance of his being obliged to part with his 
patients if they require to go into hospital. Now, our 
opinion upon the subject is clear. We do not admit the 

Erinciple that a hospital, as a hospital, should necessarily 
ave its practice divided amongst all the medical men 
in the place.' Just as many medical practitioners should 
be appointed to it as its needs require, and no more. 
But the number on the staff should in no case be less 
than two, except where, of course, only one medical man 
is available. But when the hospital, as in all but our 
largest towns, has to be also utilised as a nursing home 
for the accommodation of patients who are able and 
willing to pay for medical advice and nursing, it should 
be open to every qualified practitioner in the place. In 
other words, the staff as such should do all the attendance 
upon ordinary patients — that is, those paying nothing or 
only a small sum, people who are objects, more or less of 
charity. The class of private parents who pay a sufficient 
sum to remunerate the hospital, should be allowed to 
choose their own medical attendant, and pay him privately. 
This is the rule at almost all the hospitals of the Cape 
Colony. No difficulty whatever is found in administering 
it. In large towns, it is better for hospitals to take no 
private patients, leaving provision for them to private 
enterprise. 

^ 

The issues involved in the lengthy complaint which 
Dr. Elliott, of Verulam, makes in our correspondence 
columns, so far as they concern the profession generally, 
appear to be plain enough. Natal has a law, we venture 
to say, a very proper one, forbidding the supply of 
intoxicating liquor to Natives or Indians, except on 
medical certificate. A local police sergeant assumes, 
rightly or wrongly, that a particular medical man is 
giving certificates without due justification. He there- 
upon orders the publican not to supply on a certain 
certificate, and he, moreover, obtains from the 
publican certain other certificates emanating from the 
medicsJ man. The police sergeant thereby takes upon 
liimself the position of being a censor of medical 
certificates and a court of appeal on a medical technical 
question, that is whether soand-so is sufficiently ill to 
require a stimulant or a particular quantity of a 
stimulant, or not. When the medical man complains 
to the official superiors of the police sergeant, those 
official superiors not only refuse to pass any censure on 
the extraordinary position taken up by the police, but 
actually imply that another censor, the hotel keeper, has 
the right to decide upon the bona fides of the medical 
practitioner. To us this appeals monstrous. We 
carefully avoid entering into the question as to whether 
Dr. Elliott did or did not exercise due care in the i^sue 
of certificates, simply because it is altogether a side 
issue. The right of issuing certificates on medical 
grounds is given to the only people capable of appreciate 
ing those grounds. For a layman to act as a court of 



appeal upon them is absurd. So long as the issuer of 
the certificates occupies the position of a registered 
medical practitioner, any document issued in that 
capacity must carry with it unquestioned force. If the 
authorities have good reason to believe that he is acting 
mala fide in his professional capacity, their plain duty is 
to bring him before the Medical Council. If he is 
proved guilty of issuing certificates without due pro- 
fessional justification, let him be removed from the 
Begister by all means. If he is not found guilty, then he 
must continue in the full enjoyment of all the privileges 
that registration confers. To put a medical man in the 
position of a lay official being able to take action which 
involves a standing accusation of grave professional mala 
fides, without bringing him to trial and opportunity of 
defence, is simply monstrous. If Dr. Elliott has done 
what the authorities accuse him of, we think he would 
admit that he is not fit to remain on the Begister a day. 
if he has not so acted, the injustice of exposing him to 
a continual and public reflection of a serious character 
is plain. 

In Dr. Casalis's paper in last month's issue, three 
errors occurred, due to incorrect typing in "copy." 
'* Peri-metritic " in two places should read <* para-metritic." 
** Temperature only 70," about the middle of the second 
column of page 154, should read, ** 90." " 2-3 weeks " 
on the first column of page 155, should read, " months." 



We made an error last month in stating that Nqueleni 
and Libode are still combined District Surgeoncies. 
They have been recently separated, apparently since the 
last edition of Eilpin, from which we took our information, 
was compiled. Dr. Black is at the former place. Dr. 
B. A. Bowen at the latter. 



From a copy of Bye-laws, kindly sent to us by the Natal 
Branch of the British Medical Association, we are glad to 
note that this branch has divided up into divisions, 
according to the new Constitution. It is the first South 
xVfrican Branch to do so, and we congratulate it on adopting 
an arrangement wisely conceived, and specially applicable 
to South African conditions. There are to be three 
divisions, with headquarters at Durban, Pietermaritzburg, 
and Ladysmith respectively. Dr. W. A. Skinner, the 
Asylum, Maritzburg, is Secretary of the Branch. 



A judgment, in a suit for civil imprisonmentt has just 
been given in the Cape Supreme Court against Dr. 
McMuUen of Capo Town, who recently took over the 
practice of Dr. A. E. Seller, on account of a debt, 
apparently incurred in connection with a practice at 
Beaufort West acquired from Dr.. Darter. Payment at 
the rate of £3 per month till March 1905 was ordered, 
and after that date £50 per month. This date is fixed 
on account of the fact that, until then Dr. McMullen is 
under obligation to pay Dr. Seller £50 per month, which 
he has been doing since he took over the practice. He 
stated his earnings to be about £90 per month. 
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Read by E. B. Fullrb, MB., F.B.C.S., (Ed), at the 

South African Medical Congress held at Gape Town, 

December, 1903. 



Mr. President and Grntlbmbn, 

Before commeaciog the few remarks with which I 
propose to open this discussion I should like to remind 
you that in 1898 a most excellent address was read 
before the Cape Town Branch of the British Medical 
Association on the same subject, by Dr. Dodds the 
Superintendent of Yalkenberg Asylum. He advocated 
very heartily that the medical profession here should 
rouse themselves and see that a medical school was 
founded. His address was a masterly historic summary 
of early be^unings in the same direction in many lands 
and countries from the earliest times : but throughout, 
the dominant note was, that the medical profession in 
any countrv, always should and did work to establish a 
medical school. 

Many of you are doubtless acquainted with a most 
instructive book by a famous Belgian philosopher, 
Maurice Maeterlinck — I refer to his Life of the Bee. A 
study of this shews very clearly how the welfare of the 
individual units of the hive are entirely subordinated to 
the well being and progress of the whole hive. The 
spirit of the hive impels each worker forward in his 
task and the fate of the individual units matters little, so 
that the hive as a whole flourish. It is only I believe 
by taking up this problem of the establishment of a 
medical school in South Africa in such a self-sacrificing 
spirit that we as individual units of a great profession in 
South Africa may achieve what we desire. Individual 
jealousies and pettinesses must be dropped and we must 
work hand in hand for the advancement of our 
profession and the good of huma lity. I take it as 
almost an axiom that the establishment and presence of 
a medical school in any country (not before possessing 
one), is bound ipso facto to increase the prestige and be 
of great benefit to the medical profession of that country 
as a whole. A local medical school makes it necessary 
that in any given country there shall be a band of 
professional men under an obligation to keep themselves, 
as teachers, abreast of the advances in medical and 
surgical science throughout the world, and to be 
prepared to imp<\rt such knowledge to students and 
graduates who may desire it. That the possession of 
such a body of men with the responsibilities of teaching 
as well as practising their particular branch of medical 
or surgical art would be great gain to the profession and 
the entire community, I think no man can gainsay. 
Round a medical school in this country would soon arise 
a group of scholars,, post-graduate and otherwise, who 
w*ould raise the fame and increase the utility of the 
medical profession. 

We should have a local habitation and a name with a 
reputation to uphold for the land of our adoption. 
In considering this question I am afraid that many 
medical men are led into opposition by the narrower 
disadvantages, forgetting the larger plane of gain to the 



profession and the community. I have heard it said for 
instance '' Oh we have enough medical men here already, 
don't let us make another factory for turning them 
out I " With such observations one neeed hardly dea*, 
it is the cry of the selfish unit who is prepared to check 
all advance if only he be not personally mterfered with. 
In every attempt to push forward in this world, in all 
ages and in every cume the pioneers have ever been 
confronted with the cry of the arm-chair croakers who 
see difficulties with microscopic eye but would not raise 
a finger to remove one of them — lacking enthusiasm 
themselves they delight to pour elegant cynicisms 
ofi the heads of those who possess it. But apart from 
such objectors we have a number of thoughtful men 
whose opinion is entitled to respect, who may say, that 
they consider that the clinical material — say at the 
Somerset Hospital, Gape Town, or the Hospital at 
Johannesburg is insufficient to enable a satisfactory 
course in medicine and surgery to be be given. Now as 
the result of six years of intimate contact with the 
available material at the Somerset Hospital I am quite 
confident that if the material there were made use of in 
a manner, such as it would be necessary to make use of 
it, for teaching purposes, it would be ample for the 
teaching of a considerable number of students, and I 
shall show later on that good medical schools have been 
started with no greater amount of available material 
than we have in Cape Town or Johannesburg; The 
organisation of teaching in connection with hospitals such 
as we have in Cape Town and Johannesburg would 
necessitate the improvement of accommodation in the 
hospitals by the authorities ; and in systematizing and 
improving the work done at these hospitals there would 
accrue benefit not merely to the citizens but to the 
graduUes who might seek intellectual refreshment from 
time to time within the walls. It is a constant source 
of regret to me, and many others I am sure, to realize 
the mass of interesting material that is daily wasted at 
the Somerset Hospital alone, owing to the lack of power 
under present conditions to systematise, collect and 
make it available. Such material if systematised and 
made available through the medium of a medical school 
must of necessity become a valuable asset directly and 
indirectly to the medical profession in the country and 
through them to the people of the land. The stimulus 
which the presence of a medical school in the country 
would give to original research and to the p3rforming of 
thorough scientific work, both in medicine and surgery, 
would be immense and it seems to me the medical 
profession in this country must confess itself impotent 
and weak if it does not seek by every means in its 
power to push on the formation of a medical school. 
With a few exceptions (notably in connection with 
ophthalmic practice) we are in this country, a baud 
of general practitioners, many of whom might be glad 
to adopt legitimate specialism in various directions, but 
who are prevented from so doing chiefly by a lack of 
crystallization of our methods. Now it is this very 
crystallization of ideas and methods which many would 
like to see, which the establishment of a medical school 
would achieve for us. Then, Mr. President and gentle- 
men, there is surely some question of pride and are we 
in ^utb Africa to remain alone amid the great sub- 
natv^vrts NvWoh form the British Empire without one 
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medical school? They are numerous in Canada, in 
India, and Australasia has at least four (Melbourne, 
Sydney, Adelaide and Dunedin). Shall we remain unique 
in this matter, for ever dyspeptically reiterating the time 
is not yet ? 

I have obtained particulars' of the formation of 
medical schools in the cases of Sydney and Adelaide. 
Without wearying you by going into great detail I may 
tell you that in Sydney the local hospital has only now 
some 286 beds though it is about to be enlarged, — 
while in Adelaide the hospital has some 300 beds. Now 
at present the Somerset hospital has about 200 beds and, 
if accommodation were provided, another 100 could easily 
be filled. And as we all know it is not the number of 
cases we see as students that determines our adequate 
training but the degree of efficiency that is given to tbe 
study of those we do come in contact with. 

It is interesting to note in the early history of the 
formation of the medical school in Sydney that the local 
medical profession forced on the formation of the medical 
school in the teeth of great opposition. To their credit 
he this recorded and their action has been abundantly 
justified by the results. We in South Africa may well 
take heart and example from the story of the establish- 
ment of the Sydney medical school. 

To mention one or two other details, we find that in 
Sydney a Professor of Anatomy and Physiology was 
obtained from Europe and a demonstrator on these two 
subjects, while lecturers in Medicine, Surgery, Midwifery, 
and GynsBcology, Clinical Mediciue, Clinical Surgery, 
Materia Medica and Therapeutics, Pathology, Medical 
Jurisprudence and Public HeaHh were appointed locally. 
What the medical practitioners of New South Wales 
were fit to perform shall we for a moment admit that we 
are not capable of ? They too were trained in the schools 
of England, Scotland and Ireland. Shall we admit that 
we profited less by our schooling, or are unfitted to hand 
on such learning plus the experience that we have 
acquired ? 

I put the value of the establishment of a medical 
school in South Africa to the medical profession and the 
lay community quite apart from the education of the 
students that will be undertaken, because for several 
years after its creation the number of students is likely 
to be small. It is not a sound argument in my opinion 
to say that we must not establish a school of medicine 
here because for some time to come medicine and surgery 
can be better taught in the universities of Great Britain. 
Such an argument if pushed to its legitimate conclusion 
would stifle every effort to found a new School of 
Medicine or University anywhere. The older schools 
must constantly have advantage on their side but new 
ones must arise, and apart from the students they may 
teach, they strengthen the higher intellectual life of their 
surroundings and in the case of a medical school must 
greatly raise the status and increase the well-being of the 
medical profess'on. It must raise the standard of work 
done by giving increased facilities for post-graduate study 
and making a nucleus in the country where up-to- 
date work is perforce maintained. 

The Chief Justice of the Cape Colony reminded his 
audience the other day of the opposition there was many 
years ago to the training of and granting degrees to 
barristers in S. Africa, because it was said they could get 



better training across the water. Some of the most 
distinguished lawyers in the country have since obtained 
their legal training and legal degrees in the Cape Colony 
and no one doubts now but that the legal profession and 
the community has gained much from the fact that there 
are professors of law in the country, and that the Cape 
University examines for and grants the degree of LL.B. 
So do I believe this would be the unanimous opinion, 
when the croakers have been silenced, the indifferent 
galvanised into enthusiasm, and a medical school is in full 
swing in Cape Town or elsewhere. As a Cape Colonial 
I naturally hope that Cape Town will take the lead in 
this important matter. 

I know, I am not overstating the facts when I say that 
at the present moment the preliminary scientific year in 
Botany, Chemistry, Zoology and Physics can be as well 
undertaken at the S.A. College, Cape Town, as anywhere 
else. There are separate chairs in each of these subjects, 
and in this we are ahead of the medical schools in 
Australia where the chairs of Botany and Zoology are 
combined in one professor. The Physical and Chemical 
laboratories are splendidly equipped and new laboratories 
for Botany and Zoology are in course of erection which 
will be second to none. 

For the plans for further expansion the College 
Authorities have provided for a block where Anatomy and 
Physiology may be taught, and chairs will be established 
in these two subjects. Beyond this the College Authori- 
ties will have to join hands with the Hospital Authori- 
ties and lecturers be appointed from the profession as was 
done in Sydney and Adelaide. If Government is 
helped to realise the importance of the scheme and is 
asked to assist in the establishment of the pioneer medical 
school of S. Africa, I feel sure little difficulty will be 
experienced in getting a special endowment fund for the 
purpose. Part of such an endowment fund should be 
utilised in my opinion for largely adding to and rebuild- 
ing the Somerset Hospital and efficiently equipping it for 
teaching purposes. 

That anyone can form a vision in his mind's eye of 
such a scheme and yet be blind to the enormous gain it 
means to the profession and the community seems to be 
impossible. 

Such an aim as this has the South African College 
Council set before itself as one of the branches of 
development in its attempt to build up a great institution 
which has for its object the care of the nigher intellec- 
tual needs of South Africans. 

Whether a medical school come in this way, or 
whether through the energy of those who are workmg in 
similar directions in the North, — come it must, and the 
ideal and aim should I believe have the hearty 
encouragement and support of the medical profession in 
South Africa. 

I cannot help feeling that when the medical nrofession 
in South Africa has fully grasped its responsibilities in 
this matter they will rise to them and emulating the 
heroic persistence of their confreres in Sydney throw 
the weight of their great, if united, influence towards 
the consummation of this object. 

** It may be that the gulf will wash us down. 
It may be we shall reach the Happy Isles, 
But something ere the end— some work of noble note 
may yet be done/' 
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Capb Colony. 



Dr. W. H. Ro8s as Acting Medical Inspector of Contagious 
Diseases, and Acting M.O. in Charge of Female Lock 
Hospital, Cape Town, in absence of Dr. J. F. Dixon, on 
sick leave. 

Dr. J. B. Sinton, to be D.S. of Keiihardt. 
Dr. J. C. Palmer, to be D.S. of Flagstaff, Pondoland. 
Herbert Frere Hart, M.B., as J.P. for Carnar\'on. 
Dr. J. J. Hayes, as J.P. for Prieska. 

As members of Licensing Boards : 

Dr. Luther Watson, Aliwal North. 
Dr. C. E. Jones-Philipson, liathurst. 
Dr. F. B. L. Aibertyn, Bredasdorp. 
Dr. H. F. Hart, Carnarvon. 
Drk A. A. Hayes, ClanwiUiam. 
Dr. J. P. Tannock, East Loudon. 
Dr. P. J. Mader, Fraserburg. 
Dr. W. S. Park, Glen Grey. 
Dr. A. C. Bennett, Hay* 
Dr. J. B. Sinton, Kenhardt. 
Dr. B. W. Watson, Ladismith. 
Dr. 6. Nieuwoudt, Malmesbury. 
Dr. J. W. Castles, Montagu. 
Dr. A. J. McNally, Modsel Bay. 
Dr. C. J. Hugo, Philipstown. 
Dr. J. J. Hayes, Prieska. 
Dr. B. Stevenson, Prince Albert. 
Dr. L. W. Stevens, Bobertson. 
Dr. Henry Clarke, Simonstown. 
Dr. J. J. Versfeld, Stellenbosch. 
Dr. N. E. Thomas, Port NoUoth. 
Dr. H. Yermaak, Steynsburg. 
Dr. Alfred Lawrence, Stockenstrom. 
Dr. B. H. H. Hayden, Sutherland 
Dr. H. P. Payne, Tulbagh. 
Dr. B. J. D*Arcy, Willowmore. 

Natal. 

D. Campbell Watt, M.D., as Acting D.S. of Maritzburg. 

G. K. Moberley, L.B.C.P. and S. (Edin) as D.S. for the Eshowc 

Division. Also as member of the Board of Management 

of the Queen Victoria Hospital, Eshowe. 
Lieut. E. Murray Laffan resigns his commission in the N.M.C. 
J. A. P. Cullen to be Assistant D.S. for Eshowe. 
C. Telfer, M.B., Ch.B., as D.S. for Hlabisaand Lower Umfolosi 

Divisions. 
N. Lipscomb, L.B.C.P. and S., as Acting D.S. Ladysmith. 
J. G. Bride, L.B.C.P. (Ed), L.F P.S. (Glas) to be D.S. for 

Umlalazi. 
W. E. Kniffht, M.B., L.B.C.P. and S., as Third Assistant 

Mediccu Officer, Durban Hospital. 

Orange Bivkr Colony. 

Drs. C. S. Langley and E. B. Snyman to be members of the 
School CoDunittees of Smaldeel and Ventersburg 
respectively. 

Transvaal. 

Geoige Turner, M.B., D.P.H., to be a Member of the 

Legislative Council. 
Capt. (M.O.) J. L. A. Aymard, resigns his commission in the 

Left Wing of the Imperial Light Horse. 
Privates Hyam Goodman, A. M. HoUoway, and C. G. 

Wotherspoon to be Lieutenants in Transvaal M.S.G. 
F. A. Harger to be Capt. (M.O.), Johannesburg Mounted 

Bifles. 



passing iBbmt%. 

Dr. G. W. Brown, late of Norval's Pont, has taken 
over Dr. Sherwen's practice at Mooreesburg, and Dr. 
H. £. Corkery has taken over Dr. Brown's practice at 
Norval's Pont. 



Dr. O'Grady Gubbins, Chairman of Committees of 
the Natal Legislative Assembly, has been appointed a 
member of the Commission to inquire into Parliamentary 
representation in Natal. 



Dr. Spillane, P.M.O. of North Eastern Rhodesia, has 
loft for Europe on leave. 

We notice the sale advertised of the carriages and 
horses of a well-known Oudtshoorn practitioner, evidently 
as a result of motor-car developments. We imagine 
that, similarlv, the car will displace the horse almost 
everywhere in country practice. 

The '* Hygeia," which has hitherto confined its opera- 
tions to its sanitarium at Muizenberg, is now opening a 
large set of rooms in Gape Town, for the application of 
light therapy, electrical treatment, and various other 
physical methods. Cases can be sent there for X Bay 
diagnosis by practitioners, apart from treatment. If 
managed with due consideration for the rights of the 
profession, such an establishment ought to be of great 
benefit, as most of the methods employed are, If only 
from the great expense of apparatus, quite out of the 
reach of the individual practitioner. 

The Medical Ofiicers in charge of the various Beliel 
Camps in the O.B.C., have been appointed ofilcial 
vaccinators, with allowances to be fixed by arrangement 
with the M.O.H., of the Colony. 



The New Somerset Hospital, Cape Town, has decided 
to appoint a fourth Resident M.O. 

Drs. Krakowsky, of Paarl, and W.J. Schuller, of Cape 
Town, have been nominated for membci-ship of the 
B.M.A., C.G.H., (Western) Branch. 



Dr. Norman Lawrence, formerly of Observatory Road, 
has returned to the Cape Colony from Europe, and is, 
we understand, intending to practise in Cape Town in 
Laryngology and Otology. 

I Dr. Everard has been appointed Chairman of the 
' Urban Council of Ermelo, Transvaal. 



The head-quarters of the Cape Medical Corps have 
been removed from Cape Town to King William's Town. 

Dr. E. C. Jeaffreson, recently of Rouxville, Orange 
River Colony, has removed to Middelburg, Transvaal. 

Dr. Schapiro, of Pretoria, has been committed for 
trial on a charge of attempting to bribe a police officer to 
obtain a licence for a certain hotel that had previously 
been unfavourably reported on. 
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We regret to notice a very serious charge^ that of 
oriminal assault on a young woman of seyenteen, against 
a well-known Port Elizabeth practitioner. The evidence 
of the complainant alleged two assaults in the consulting 
room during a very short time, but she admitted that 
twice persons came to the door, which was opened by 
the prisoner, and that she did not cry out, also that the 
room was close to the street wherein the prisoner's 
horse and trap with driver were waiting, and that the 
housekeeper was in the house, a small one, all the time. 
We defer, of course, any further mention of this matter 
at the present stage. 

Dr. D. M. Maoiver has commenced practice at 
Petrusville, C.C. 



We regret to record a serious accident to Dr. Target 
Adams, Bacteriologist to the Orange River Colony. A 
retort exploded whilst he was performing an analysis, 
and grave injury was done to one eye. 



fioU% from Itatal. 



(From Ouk Own Ck>KBESPONDKNT). 



The S.A. Mbdical Reoobd has been started so 
modestly that until within the last month or two few of 
the Natal medical practitioners were aware of its exist- 
once ; however, those of us who have received copies 
welcome its foundation, and foresee for it a brilliant 
future. 



Without such an organ it would be impossible to hope 
for the establishment of the scientific and social relations 
which should exist, not only between men in each colony, 
but between men of the different colonies, and thus in 
medicine to foreshadow the confederation of the colonics 
in an United South Africa, which is a consummation 
devoutly to be wished. 



The S.A. Medical Congress for 1903-4 by the time these 
notes appear will be a thing of the past. I do not wish 
to grumble unnecessarily, but as far as Natal is concerned 
very few men were aware of the proposed gathering. 
There has been a lack of organisation ; however, we are 
beine represented by at least three very good men — Dr. 
Gume, Maritzburg, and Drs. McKenzie and Balfe, of 
Durban. The distinction of the second in surgery has 
been recognised by his appointment to the Presidency 
of the Surgical Section. 



In Natal we have three Medical Societies : The Natal 
Branch of the British Medical Association, the Maritz- 
burg Branch of the S.A. Medical Association, and the 
Durban Medical Society— all proceeding in somewhat 
unambitious lines. Some desultory scientific work is 
done, but the characteristic inertia of the average Natal 
resident accounts for the feebleness of the results 
attained. 



Durban holds the distinction of being the first town in 
South Africa to found a branch of the National Society 
for the Prevention of Consumption and other tuberculous 
diseases. This has been largely due to the enthusiasm of 
Dr. Murray Grey, of that town. The Society consists of 
both lay and medical members. The experience of 
medical practioners, as well as the evidence oi statistics, 
tend lo show that consumntion, &c., are on the increase 
in most towns in South Africa, so that ooe hopes that 
Durban's good example will be followed generally. 



A hope has been expressed that the next meeting of 
the S.A. Medical Congress will take place here. 
Maritzburg for choice, where members would be assured 
of an enthusiastic welcome. 



The affairs of the Health Department do not run as 
smoothly as could be desired. The Health Oflicer for 
the Colony first came to us as Adviser to the Grovernment 
in regard to plague, of which he had had some experience 
in India. Subsequently, the Government, without calling 
for applications, appointed him to the post of Health 
Officer for the Colony. Now, however capable he may 
be (and no one disputes this) to deal with an outbreak of 
plague, he early demonstrated his unsuitability for the 
more important post, by establishing relationships with 
some of the general practitioners and District Surgeons, 
which came to be seriously considered by both the 
Maritzburg aud Durban Medical Societies, and they, 
together, made representations to the Medical Council. 
As an outcome, a Health Board has been appointed, and 
there is fair ground for hoping that any attempt on the 
part of the Hettlth Officer to stray from the paths of 
considerate treatment of those associated with him will 
receive a check. 



Itatal iEtbital CounciL 



The ordinary meeting of the Natal Medical Council 
took place at the Colonial Offices on Friday the 11th 
December. There were present : Dr. J. Hyslop (Presi- 
dent), Dr. D. C. Watt (Secretary), Col. Gunning (S.M.O. 
Fort Napier), Mr. Guy Harper (Dental Member), and 
Drs. Addison, Ward, Balfe, and McKenzie. 

Dr, EllioU.^This matter was again brought before 
the Council, as Dr. Elliott had written further asking :— 

(a) For reply as to interference of the Police 
with his passes to Indians for stimulants. 

{b) Whether it was the intention to acquaint 
Medical Practitioners of Council's Resolution. 

After consideration the following Resolution was 
passed unanimously : — 

(a) That the Medical Council regrets that it 
cannot interfere in the matter of the action 
of the Police, as it is a question between 
Dr. Elliott and the Police. 

(6) That the Medical Council does not propose 
to ask Government to send copies of the 
Resolution in question to the Medical 
Practitioners of the Colony at present. 
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Beciprocity, — The Secretary was insimcted to write to 
the representatives of the various Colonies concerned 
acquainting them of the fact that all parties concerned 
were now agreed to a Conference being held on the 
subject of the establishment of Reciprocity. 

It was thought it would be well it a discussion could 
be held at the South African Medical Congress on the 
question. 

Ntirses* examination and appointment of examiners. — It 
was decided : — 

(1) That if there is only one Maritzburg 

Candidate that she be asked to go to 
Durban, but if more than one Candidate, 
examination shall take place at Maritzburg. 

(2) Examiners to be the same gentlemen as on 

the previous occasion — Doctors Balfe, 
McKenzie and Addison (for Durban) and 
the President (Dr. Hyslop), the S M.O. 
and the Secretary (for Maritzburg.) 

(3) Date and Paper to bo left to discretion of 

Examiners. 

Medical Begistration.^The following gentlemen were 
recommended for registration as Medical Practitioners : — 
J. W. Hunt. M.R.C.S., L.R.C.P., M.B. (London) ; A. S. 
Parker. M B., Ch.B. (Edin). 

Supply of Poisons by Chemists, — Letter was read from 
the Secretary of the Durban Young Women's Christian 
Association to the effect that she had been asked by a 
youog girl to save her from the pernicious practice of drug 
taking. This girl, without the slightest difficulty, haS 
been able to procure morphia, laudanum, and cocaine. 

Dr. Balfe, who was acquainted with the case, thought 
it was disgraceful that anybody could go into a Chemist's 
shop and get as much poison as was desired without 
questions being asked. He instanced cases of patients 
going to the Addington Hospital with half an ounce of 
cocaine, hypodermic syringes and morphia. The girl in 
question had taken so much of these drugs that she had 
practically gone off her head. 

After discussion it was agreed that the matter should 
be referred to the Pharmacy Board for favour of their 
opinion. 



loliannesbitrg lottings. 



(Prom oub own Correspondent.) 



Dr. and Mrs. Mast have opened a small Sanatorium at 
Potchefstroom, I hope it will meet with success. 



I hope our new Town Council will remove as soon as 
possib!e the liquid refuse site situated in the grounds of 
the Oaol. The stench from it, on certain evenings, is 
awful, and can be perceived as far as Smit Street. What 
effect the proximitv of this unsanitary sanitarv site has 
on the health of the prisoners I cannot say, but do not 
think it can be conducive to their welfare. 



A special committee of the Town Council has been 
appointed to enquire into the question of the hospital 
and dispensaries. 

When the Chinese come they are to bring their own 
dootors. Considering that the native '* doctor " of China 
is about on a par with the Kaffir vdtch ** doctor/' it is 
not likely that his services will be of much use (o his 
sick compatriots, and I fear that he will prove a big 
obstacle to the proper medical treatment of the coolies 
who happen to get ilL 

To cope with the annual enteric epidemic the Town 
Council and the Government propose to erect a temporary 
hospital at Rietfontein to accommodate about sixty 
patients. It will be under the B M.O. there, who is to 
have extra assistance and nurses. The road thereto is 
to be repaired at a cost not exceeding £3,000. 



' Rietfontein is about eight miles from town, and is got 
at by one of the worst roads about Johannesburg. Just 
imagine a bad case of enteric being carted out there. 
The site was proposed on the score of economy. I may 
point out that economy of life is far more important 
thin that of money. As a matter of fact, I think the 
idea likely to be expensive. To take the patients to the 
hospital it will be necessary to keep at least two 
ambulances, four horses, probably more, depending on the 
amount of work they have to do, two drivers and two 
nurses, for the road journey alone. There is a most 
excellent site in the Government ground below the 
Prison. It is in town, easily got at and well situated, 
and I think an enteric hospital there would in all 
probability have a lower death rate than one, to get at 
whicb, a long and tedious journey has to be undertaken. 

Experiments with various dust-lajring compositions are 
to take place in Johannesburg with the object of keeping 
down one of the enemies of health. It is to be hoped 
that something will be discovered that will have the 
desired effect. 



My attention has been drawn to the way in which 
Medical Benefit Clubs have lately been asking for tenders 
from medical men from attendance on their members. 
One club go'b tenders for six Johannesburg practitioners. 
Tendering for appointments has for a long time been most 
strongly condemned by the B.M..A, and I consider it 
most derogatory for any member of oar profession to do 
so. Some may consider the medical profession as not of 
very high standing, but I don't tbink we have yet come 
down to the level of ** contractors." Unfortunately we 
have no samples to show, so that lay people cannot 
know if our services are up to sample, they therefore 
take it for granted that one doctor is as good as another, 
and appoint the man who will do the work at the lowest 
figure. Truly a nice condition of things to exist among 
the members of a learned profession. 

Quacks, counter prescribing, and illegal practice 
flourish in our midst, and no attempt is made to put 
them down. One company, which has a plate with 
" Dr. Sanden " outside its office, does a big trade in a 
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belt after the lines of the notorious Harness. A patient 
of mine paid £9 for one of these belts, the result of the 
treatment was to make him a wiser man, and keep a 
tighter hold of his money, in fact, he now keeps too 
tight a hold. Under the Proclamation relating to our 
profession issued by the High Commissioner anyone 
practising as a physician, surgeon, or dentist without 
being registered as such, is liable to a fine not exceeding 
£100. I contend that anyone who pretends to be able 
to cure disease, or sells anythings- that claims to do so, 
or prescribes drugs for the cure of disease, or does any 
surgical procedure (with the exception of first aid) or 
visits or sees a sick person with the object of giving him 
drugs to cure him, comes under the penal clause in the 
Proclamation, and therefore consider that we should be 
able to free ourselves of some of those around us who 
are making fortunes at the expense of the pocket of our 
profession. 



H^altb flf)iort, ^axdlitxn ^hohma. 



We have to thank the Medical Director for a copy of 
the HeflJth Report for the year ending March 31st, 1903. 
During the absence of the Medical Director, A. M. 
Fleming, C.M.G., M.B., it was comjpiled by Dr. P. L. 
Moore, Acting Medical Director. It is a clear and lucid 
document, although the compiler warns us at the outset 
that the statistical deductions are based purely on hospi- 
tal returns, owing to the fact of the Ordinance for the 
compulsory registration of birth and deaths not having 
come into operation. It is therefore impossible to give 
any population percentages. 

The prevalent diseases appear to be malarial fever, 
dysentery, enteric and pneumonia, whilst small pox and 
scurvy are stated to have been prevalent amongst the 
natives. It would be interesting to know how far this 
last affection is true scurvy, or the new affection on 
which Dr. Gregory read his intercBting paper at the last 
Congress. It will be remembered that Dr. Gregory 
referred to Dr. Loir's deductions in his paper. The 
Report also comments on this French scientist*^ investi- 
gation. He states that it is dietetic, and that only the 
natives workine on the mines are attacked. •Dr. Eaton of 
'Hartley, has done experimental work on this scurvy. 
He has cultivated a fungus from the organs of affected 
persons, and he believes that infection takes place through 
some article of food. He mentions that in some of the 
cases symptoms closely resembling beri-beri are present. 
Out of 46 natives treated in the Government Hospitals, 
13 died. Two cases classified as true beri-beri are 
recorded, both at Salisbury. One died. With regard to 
small pox, there is the satisfactory report that systematic 
vaccination has been carried out, with the result that 
only sporadic cases have occurred. 

A steady decrease in malarial fever is reported, and we 
are pleasea to note that one of the Hospitals, that at 
Hartley, has been made absolutely mosquito proof, and 
that some of the public bodies have constructed mosquito 
proof dwellings for their employees. The prevalent form 
of organism is reported to be the small malignant pig- 



mented parasite, but the mortality is none the less small, 
only 1'82 per cent. 

Blackwater fever seems to bulk rather largely, 38 cases 
having been treated durmg the year, with a mortality of 
26'31, as against 30*9 in the previous year and 38*6 in 
1901. The Hartley District has had an abnormal number 
of cases, ten per cent, of the total admissions into the 
Hospital. 

The Report states that, although enteric was unknown 
in Rhodesia ten years ago, it is now fairly prevalent, and 
the Medical Director thinks, probably quite correctly, 
that many cases spoken of as '' low fever " and the like, 
are really enteric. 

The Ileport mentions that the native, although fairly 
immune to lobar pneumonia in his kraal, suffers from it 
in the clothing and surroundings of civilisation, and also 
incidentally points out that he is beginning to suffer from 
phthisis. 

The sanitary condition of the chief towns is reported 
as far from what it should be, but the Medical Director 
points out the enormous difficulties which the local 
Municipalities have to contend with, and expresses his 
conviction that they are doing their best. Dust and 
shallow well water supply are the greatest dangers. 

Attached to the Report are a very interesting series of 
the reports from the various District Burgeons and Hospi- 
tal Surgeons. At the date of the Report there were 11 
District Surgeons in the Territory. 



davvtupanhtntt. 



We do not liold ourselves responsible for the opinions of our 
correspondents. 



IN BE ELLIOTT.'* 



To The Editor^ South African Medical Record. 

Dear Sir, 

It is thus in true legal phrasoology worthy of a better cause 
that the scribe — whoever he be ? who records the proceedings 
of the Natal Medical Council headlines his Report in your 
December issue, of a matter in which I am particularly 
interested, not so much personally as professionally. 

I will outline briefly the facts which led up to the result as 
reported of a resolution being passed by the Natal Medical 
Council with exclusive reference to the issuing passes, for 
stimulant hy medical men to their free Indian patients in this 
Colony (Natal.) 

Early in this year, a Police Sergeant (who died almost 
immediately afterwards,) actuated by some extraordinary 
sense of duty, or otherwise, entered the local canteen at 
Tongaat and without a warrant seized five orders of mine that 
I hsA issued to free Indian patients during a period of five- 
and-a-half months. 

I had for over three years occupied the position of Indian 
Medical OflBcer in Tongaat and when I came to Vemlam 
some eight miles distant a large number of my old patients 
frequently sought my advice and attendance and I was very 
often in my old district. 

In the month of September (1902) I issued three orders for 
stimulant to patients actually under my care. 
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And in December I issued two passes. 

As these patients to whom I gave these medical orders for 
necessary stimulant were living at distances of 8, 10, 12 and 
15 miles ^from Veiulam and as they obviously could not be 
visited frequently I had to look ahead in the treatment and I 
necessarily had to cive medicine to last some time. On the 
same system I ordered stimulant sufficient to last a little 
longer than a day or two. 

In one case, that of an old woman (since dead) sufifering 
from chronic bronchitis and debility, I ordered a bottle of rum 
each week for six weeks. It must be considered before 
couidng to a hasty conclusion regarding the amount that the 
rum used by Indians and supplied by canteens in Natal is 
what is known as coolie rum a spirit distilled from sugar cane 
and diluted many times before it reaches the consumer. 

In another similar case I ordered a bottle once a week for a 
month. 

As also again in another instance. In December in the case 
of a dying woman sufifering from debility and who died shortly 
afterwards I issued a pass for a bottle of whiskv. And again, 
in the case of an old woman of over 70 witn a weak and 
failing heart I ordered a bottle of brandy. 

In all cases I had visited and given medicine to each of 
these patients and / considered the stimulant a necessary 
adjunct to my treatment and I had personal acquaintance 
with all the families for four years. 

These cases represent all the orders issued by me from 
September to February in which month, absolutely without 
authority or warrant, the local Police Sergeant took upon him 
to seize and convey away from the custody of the public- 
house keeper my medical orders issued in all good faith and 
in strict accordance with the laws of the Colony of Natal. 

I looked upon the question as one affecting the general 
principle of my profession and immediately reported the 
matter, but getting no ** forrarder,'' and after some months of 
fruitless correspondence, I wrote a full account to the Natal 
Medical Council dwelUng particularly upon the interference 
with professional rights and privileges and asking them to 
establish my position and render me independent of poUce 
criticism and insult. 

The result is as published in your December issue '* That 
while admitting that Dr. Elliott may have been acting in 
good faith in issuing orders for stimulant in the way he has 
done,'' etc., etc. (The italics are mine), with I may further 
add as communicated to me a few days ago resolutions arrived 
at, at the last meeting of the Council : — 

"The Medical Council regrets it cannot interfere in the 
matter of the action of the Police as it is a question between 
Dr. Elliott and lie Police.** 

Unfortunately (for me) the Police Sergeant who acted in so 
unauthorised a fashion died immediately after having asserted 
his authority, or I need hardly say, I would have sought 
satisfaction in. another and more decisive wav, but as it is, 
when I was in London in July last I saw the Secretary of 
the British Medical Association and obtained his advice upon 
the subject, advice which I intend to follow. Of which how- 
ever more anon. 

Yours truly, 

John F, Eluott, L.R.C.S. C.P. Ireland. 
Indian Medical Officer, Verulam District, Natal. 

P.S.— I will give an instance to iUustrate the position which 
I at present occupy. A few davs ago wishing to prescribe a 
bottle of port wine for a little girl with tuberculosis I wired to 
the Colonial Secretary at Matitzburg for permission and 
received answer to " act in conformity with the resolution 
of the Natal Medical Council." Previous to this I had asked 
the Secretary of the Council whether it was intended to 

gublish their decision for the guidance of my professional 
rethren but received answer that **The CouncO does not 
propose to ask the Government to send a copy of Uie 



resolution in question to the medical tnen of the Colony at 
present.'* 

It therefore follows that I am a^ present the only medical 
man in Natal to be favoured with a copy of the resolution. 
The only one in the Colony who has to keep off the grass. 
I naturally ask you and your readers *'What have I done 
that this infliction should fall upon me ? ** as far as I can see 
it is the direct result of my having reported a Police Sergeant 
for gross interference with legitimate professional rights. 

Needless to remark I will tread anoUier path to glory next 
time. 

J.F.E. 



UNCERTIFIED DEATHS. 



To The Editor^ Sotjth African Mkdical Bkcord. 

Dbar Sir, — 

Your opinion on the following vexed question would be of 
great value to the District Surgeons in the territories : — 

Are post-mortem examinations only made when there is 
suspicion of foul play ? 

The following is a case in point : 

Five days after birth a male infant — bottle fed— is noticed to 
cry continually, and to be seized with some form of spasm, 
which is diagnosed by the coloured female nurse as 
" convulsions.** The child was seen about twenty-four hours 
after birth by the District Surgeon, and found to be a typically 
healthy child in every respect. The crying and spasms con- 
tinued till the morning of the seventh day, when death occurred. 
The death was reported to the District Surgeon, who refused 
to give a certificate on the grounds that he had not seen the 
child durinc its illness, nor could he state the cause of death. 
On approaching the Magistrate to ascertain whether a post- 
mortem examination was necessarv or not, the District 
Surgeon was informed that the death had already been 
registered by deceased's uncle, the ** cause ** of death being 
** convulsions," and ** theA post-mortem examinations were only 
made where there was suspicion of foul play.'* In opposition 
to this statement, it may be remarked that the same District 
Surgeon held a post-mortem examination on a coloured 
illegitimate child, whom he had previously attended, and where 
there was no suspicion whatever of foul play ; and, this, too, on 
the very day that the white child above mentioned died. I 
would ask, sir, if the course pursued in this instance is the 
usual one, and whether it is lawful to bury any white person— 
unattended medically — without either a death certificate or 
a post-mortem examination ? 

I am. Sir, 
Yours faithfully, 

Thomas Qdhrnby. 

S There is no obligation upon a Resident Magistrate to 
er post-mortem examinations in uncertified death cases. 
He is only supposed to do so when he has some suspicion of 
foul play, neglect, or obscure epidemic disease. The matter is 
entbrely within his discretion, subject, of course, to a direct 
appeal to the Attorney-General. It is, of course, regrettable 
that any death not medically certified should escape investiga- 
tion of some sort ; but, inasmuch as Great Britain has not got 
beyond the stage of leaving the whole matter in the discretion 
of an official, it is perhaps hardly to be expected that we should 
go so much in advance, with our far greater difficulties. But 
it is certain that deaths not medically certified should not be 
certified at all. Unakilled certification is worse than useless 
for statistical purpoBes*— Eo. S.A.M.R.] 
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Squint occuring %n ChUdren, An Esaay by Edgar A, 
Browne^ F,R,C.8, Ed„ Lecturer on Ophthalmology ^ and 
Edaa/r Stevemon, M.Dp, M, Ch, Aber,, Demonetrator of 
Ophthalmology i UniversUy of Liverpool, pp. 74, itnth 5 
illuatratioiu. 2s, 6d. nett. BaiUiere, TindaU d Cox, 
London^ 1903. 

In Uie preface to this excellent little book, Mr. Browne 
states that it represents his teaching for some yecurs, and is 
really an expansion of an address delivered before the Medical 
Society of Liverpool in 1902. He further remarks that it deals 
only with the concomitant convergent squint of childhood, 
and, omitting the varieties of muscmar abnormalities that are 
to be met with in practice, may be regarded as an account of 
squint reduced to its simplest expression. Therefore the 
ground covered is limited. The chapters are well selected, 
and written in a clear and simple way. In the Chapter 
** Obstacles to Success." Mr. Browne deals at some length 
with the difficulties in the way of treatment experienced at the 
hands of parents and medical practitioners, ana how they may 
be overcome by judicious co-operation with the oculist. In 
London Board Schools nowadays, there are competent 
medical officers able to properly supervise and control the 
education of squinting children, thereby preventing much 
injury to eyes and associated parts, Great emphasis is placed 
on the recognition of the fact that squinting children are very 
curable up to a certain stage. If treatment were generally 
carried out without delay, squint would almost vanish. In 
the chapter on treatment many useful hints are given, and 
methods for training the squinUng eye by means of screens, 
bar reading, stereoscope, bl&u^k board, bimanual drawing, and 
other exercises, are carefully enumerated. 

The Appendix by Mr. Stevenson on *' The After History of 
Squint treatment without Operation " is very interesting, and 
shews what may be done when the cases can be kept under 
observation for a long period some of the examples given 
extending to close on twenty years' supervision. The book is 
a very valuable help to the medical practitioner, giving him 
much useful information in the physical development and 
education of squinting children. If the advice given be 
carried out, much suffering may be avoided, and many com- 
paratively useless eves restored, if not to normal vision, at any 
rate to a very satisfactory degree of usefulness. 

W.E.S. 



Manual of Medicine. Edited by W. H. Allchin, M,D,, 
F.R.aP., F.B.S., Ed. Vol. 5, Pp. 07V. Macmillan d 
Co., Ltd, Price lOj- nett. 

This is the concluding volume of this excellent manual, 
and covers diseases of the digestive system, liver, kidneys, 
peritoneum, abdominal vessels, and ductless glands, articles 
being written by ten contributors, in addition to the editor. 
The volume is quite up to the standard of the previous ones, 
and exhibits the same characteristic of a singularly successful 
harmonising of the various contributions, which are of more 
even merit than in any similar book we know. Perhaps 
specially deserving of praise are Dr. Lazarus- Barlow's article 
on **The Bacteria of the Alimentary Canal" a singularly 
succinct and clear account of a subject most important for 
every practitioner to understand : Dr. Hale White's ** Diseases 
of the Peritoneum": Dr. Robert Hutchison's **Food and 
Diet," and Dr. Bertrand Dawson's *' Physical Examination of 
the Stomach and Intestines and Analysis of Gastric Contents." 

Dr. AUchin's Manual occupies an unique position, even in 
these days of much book making on medicine, in being the 
only book of moderate size written by a laree numl^r of 
contributors. It stands, therefore, intermediate between such 
single author books as Taylor, Osier and Monro, and the big 



"Systems" Uke the Twentieth Century and Allbutt. 
Consequently, it may be stron^^ly recommended to the general 

Eractitioner who, whilst relying on a small book for his 
urried every day reading requires a larger one for reference, 
and yet has not time to wade through the big Systems, 
which, after all, are more suitable for the man who specialises 
in medicine than for the average South African general 
practitioner. The volumes are of handy size, amply illustrated 
and well printed. 

W. DEL 



l^otes on ^to ^xtpavutiom, etc 



I THE B.W. & CO., ALL-GLASS ASEPTIC HYPODERMIC 
SYRINGE. 

I Messrs. Burroughes, Wellcome & Co., have submitted to us 

' this syringe. With the exception of a detachable finger-grip, 

I which is not necessary, and not supplied unless desired, it is 

I entirely glass, and in three parts, barrel, piston, and nozzle, 

all detachable in a moment, tnus allowing, not only of perfect 

and easy sterilization, but also of the insertion of tabloids to 

, be dissolved in eitu. Every piston is specicdly ground to the 

I individual barrel, and fits it with absolute precision, thus 

! obviating the use of any washer or packing. This is an 

important advantage, apart altogether from the obvious 

I aseptioity. We must all have noticed in this climate, how 

annoying it is to find that, after not using a syringe for some 

I days, and then perhaps, wanting to use it in a hurry, the 

I packing has contracted, and in consequence, the injection, 

I even if we can draw it into the barrel, returns behind the 

I plunger on attempting to inject. A prolonged soaldng is 

I necessary to put matters 'right. Nothing of the kind can 

happen with a glass piston. No lubricant is required, and the 

glass nozzle takes a needle of the usual pattern. We have 

tested it fully, and can unhesitatingly say that it is the best 

hypodermic syringe we have yet seen. The firm makes a 

serum syringe on a similar plan. 

W. DH. 



METHYLOIDS. 

This recent 8i)ecialty of Messrs. F. Stearns k Co. is an 
elegant, and so far as we can judge, effective mode of exhibiting 
Methylene Blue in combination with some other well-known 
drugs acting on the urinary tract. 

A good many reports have been published substantiating the 
claims of Methylene Blue as a bactericide in the urine, and its 
therapeutical efficiency seems greatest in the very troublesome 
chronic gleet cases. The American practitioners speaJc en- 
thusiastically about it. The name o! "Stearns is a guarantee 
that the drug is what it professes to be, a most important 
consideration in this case. 

W.D-H. 



A8SX8TANOT WANTHD.-Lady M.B., Gb. 
B. as Aasistant in a first-olass practice. Experienced in 
dispensing and private practice. 

Apply, Editor, ^*S.A.M.B." 
Digitized by VnOOQ IC 



Soutb Hftican flfiebical IRecotb 



A Monthly Journal devoted to the interests of the Medical Profession in South Africa 



Vol. II.— No. 2. 



CAPE TOWN. FEBRUARY 15, 1904 



Price 1/6 



SOME NOTES ON SURGERY IN NATAL. By Arch. 
McKenzib, M.D., Edin. 

CLINICAL AND PATHOLOGICAL NOTES ON TWO 
EPIDEMICS OP ENTERIC FEVER. By W. Darley- 
Habtley, M.D., M.R.C.P. 

EPIDEMIC PNEUMONIA, WITH SPECIAL REFER- 
ENCE TO ITS INFECTIOUS NATURE IN NATIVE 
COMPOUNDS. By F. W. Waldron, M.D., Lond. .. 

APPOINTMENTS 

REGISTRATIONS 

LEADING ARTICLE— 

The MO.H. and Other Medical Officials 

PASSIM 

CAPE COLONY MEDICAL COUNCIL 

JOHANNESBURG JOTTINGS 

ORANGE RIVER COLONY MEDICAL ORDINANCE .. 

GRAHAMSTOWN and EASTERN PROVINCE BRANCH 
B.M.A. •• •• •• .. •• 

PASSING EVENTS 

NOTES FROM NATAL .. 

NATAL MEDICAL COUNCIL 

CONTRACT PRACTICE IN THE ORANGE RIVER 

COLONY .. 
CORRESPONDENCE— 

SiDONAL AND ScURVY . . 

*• In re Elliott " . . 
REVIEWS 
DOMESTIC EVENTS .. 



21 



2G 



31 
31 

32 
33 
34 
35 
36 

30 
37 
37 
38 

39 

40 
40 
40 
40 



^omt ^oUs on ^ttrg^rg in iiaial 

By Arch. McEbnzib. M.D., Edin. 



(The Address on Surge^-y Delivered to iJie S A. Medical 
Congress.) 



After some introductory remarks, Dr. Mackenzie went 
on to say : — 

Any notes upon Surgery in Nacal must naturally be 
corfined to the last fifty years or so, beginning from the 
time when the early settlers found the country in a 
state of barbarism, from which, by their pluck and their 
colonising instinct, they have brought it up to a position 
in which we may say that we enjoy much of the best 
that civilisation and industry can do for us, and have 
gained facilities and advantages which make our little 
Golonv and its towns places of attraction to many. 

I snould like to pay a well-deserved tribute to the 
pioneers of our profession who settled in Natal in those 
early days and who hand in hand with the pro^ss of 
the Colony, applied their art to the relief of suffering and 



to the saving of life and limb amongst their fellow 
colonists. In those early days, before towns and villages 
had sprung up, when small settlements and scattered 
farm houses were widelv separated and travelling was 
full of danger, they did their work under the most 
trying conditions with a devotion to duty which we are 
proud to remember. The knowledge of antiseptics, by 
the introduction of which the great Lister has rendered 
himself immortal, was not thought out in those earlier 
days and all the advantages in bacteriology which we 
now enjoy and with which the name of Pasteur will be 
associated throughout the ages, were not even dreamed 
of. There were no hospitals where the present day 
arrangements for operative work were available, and 
often there was no assistance to be got, no matter how 
complicated or difficult the surgical problem which the 
surgeon had to face. The great blessings of chloroform 
were hardly understood, and it was only slowly coming 
into use. It was used in fear and trembling, as well it 
might be, for we now know all too well its terrible 
dangers and can watch for them and siuicessfuUy guard 
against them. But in those days the knowleage of them 
was wrapped up in the future, and the way to combat 
them was little understood, and to the older men it was 
something quite new of which they bad heard little in 
their student days. 

Notwithstanding the difficulties which these pioneers 
of Surgery had to encounter, they have left an 
honourable record of useful work behind them, and will 
always be remembered with appreciation. How much 
the whole condition of things has changed, it is difficult 
for one to realise who comes to settle and practise 
amongst us at the present day. The surgeon now finds 
that in almost any part of the Colony be can get what 
assistance he requires for any operation, and the help of 
an anaesthetist and a well-trained nurse. Even outside 
of our towns and villages he can at short notice summon 
aid to assist bim in a difficult case, or he may send his 
patient to Durban, Pietermaritzburg or Ladysmiih, 
where there are hospitals, nursing homes and sanatoria 
in which he can obtain proper care and treatment for the 
case. You are to be congratulated in Cape Town in that 
no one can drive from your Docks into the City without 
seeing the statue of one who, as far as I know, stands 
quite unchallenged as the first surgeon and man of any 
note on record who settled in South Africa. It is over 
250 years since Jan van Eiebeek landed here and took 
possession of the land on which Cape Town stands. When, 
therefore, the late Mr. Rhodes erected the statue which 
will for ever commemorate the first Governor of the first 
settlement of white men in South Africa, he also did a 
{graceful act of remembrance to the profession of surgery, 
Mr. Jat\vft^^^^^^^^ ^^^ ^ surgeon. In Natal we cannot 
go boK^^ ^ {^x \TX thQ interesting way that you can, but 
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we like to recall the names, amongst others, of Dr. P. G. 
Sutherland, who practised in the Colony in its earliest 
days and from 1857 until a few years before the time of 
his death held the office of Purveyor-General, and to do 
honour to the memory of Dr. Lyie of Durban and to 
remember with an ever fresh recollection the kind 
sympathy in suffering, the sage advice in trouble, the 
sure and skilful hand as a surgeon, of John Gordon, M.B. 
and CM. of Edinburgh, known to every young man who 
began practice in Durban when he was alive as a good 
and true friend and wise professional counsellor. Dr. 
Addison, too, who has now retired in advanced years, 
many of which he has spent with the best of records for 
the good not only of his private patients, but also of the 
inmates of the Government Hospital in Durban over 
which for many years he had professional control, must 
be mentioned amongst those who, along with Dr. Scott 
and Dr. Allen of Pietermaritzburg, people in Natal 
delight to honour. 

The Government of Natal has well equipped Hospitals 
in Durban and Maritzburg and is arranging for the 
establishment of others throughout the Colony. An 
evil, however, lurks in the fact that our Government is 
inclined to accept in all our hospitals under the present 
methods of admission, anyone and everyone, and runs a 
grave risk of admitting and treating in them at the 
expense of the tax- payer those who are quite able to 
afK>rd to pay for their own surgeon and nurse in their 
own homes, or to go to a Nursing Home and be treated 
there, and Natives and Indians are to a great extent 
treated free. Notwithstanding this however, it is a 
comfort to be able to say that anyone entering one of 
our Government Hospitals in Natal to-day will find the 
means necessary for the saving of life and limb, and the 
general treatment of surgical cases in a very high state 
of thoroughness and emciency. In Durban we have 
three Nursing Homes and a Roman Catholic Sanatorium, 
in addition to the Government Hospital. The Berea 
Nursing Home, with which I am associated and where 
I have had the able and helpful co-operation of my old 
fellow-student and present partner in practice^Dr. 
Campbell— 18 a model little place for surgical work. It 
is equipped with an excellent staff of nurses under the 
management of a Matron of great energy and ability, 
and possessing a long experience in surgical work under 
Professor MacEwen of Glasgow. The central block of 
the building has an upper story devoted to comfortable 
apartments for accommodating the nursing staff, whilst 
the ground floor has at the back a splendidly lighted 
operating theatre, with its walls and floor tiled and easily 
kept clean and as nearly as possible sterile. There is an 
excellent supply of steam Irom a steam boiler, which 
supplies hot water and steam to the fine baths, and the 
operating theatre, and also to a large steriliser through 
which all our dressings are made to pass before use. 
There are two wings, connected by covered ways with 
the central block and easily accessible from the operating 
theatre. Here the patients have comfortable and well 
ventilated accommodation, consisting of separate rooms, 
all opening out on to a wide verandah which admits of 
the beds — which are fitted with rubber wheels — being 
run out and in from the rooms, the floors of which are 
on the same level as that of the verandah. 

During the past few years the kind of work which has 



drifted into our hands has borne upon it the unmistake- 
able mark of the influence of the war which started a 
little over four years ago, and many of the cases have 
been so interesting in some of the features they have 
presented, that I think it would be a mistake were I at 
our first Meeting of Congress after the war not to refer 
to some of the teachings and experience in military 
surgery of which we had a fair share in Natal. As a 
Natal Volunteer I had the privilege of doing duty for 
my country, either personally or through a substitute, 
during the whole of the time that the Natal Volunteers 
were on active service. A great deal has been written 
on the subject of military surgery in the light of the 
experience gained during this war, so that whilst I will 
have little that is new to tell you I feel sure that it will 
interest you to hear of some of the work that passed 
through our hands in Natal, and it will also help to 
associate the Natal Volunteer Medical Corps directly 
with that work. Every Surgeon should take a pride in 
the military surgery of his country. Even the old 
Romans had their medicus legionis. The great French 
surgeon who substituted the ligature for the horrors of 
the cautery and boiling pitch to control hSBmorrhage, 
Ambroise rar^, followed the wars of his country for over 
thirty years, and we may well be proud to claim a deep 
interest in a branch of surgery associated with which 
history records many other and many most illustrious 
names. Compared with previous wars the differences in 
the injuries have been very great, chiefly on account of 
the modern bullet which was employed for the most 
part on both sides. This bullet is long and narrow, and 
enclosed in a hard, polished nickel jacket, and is about 
3/lOths of an inch in diameter, that of the Mauser being 
slightly less. This missile, when compared with the 
round bullet of the old flintlock, which was made of soft 
lead and was 7/lOths of an inch in diameter, or the 
Minie Rifle bullet, which was 6/lOths of an inch in 
diameter, and the Enfield which was 5/lOths of an inch 
in diameter, has an entirely different effect upon the 
tissues of the body when passing through it. The older 
soft, large bullets were easily flattened out when they 
struck a bone in the injured man, or a stone or other 
hard substance, before reaching and wounding him. 
They caused awful lacerated wounds and a great deal of 
tearing and destruction of tissue and the patients often 
died on account of this terrible destruction of parts that 
were not in themselves vital. 

The modem bullet, on the other hand, we found, in 
our wounded and in those of the enemy who fell into our 
hands, frequently passed through the body with a very 
fine puncture-like track and did not tear or destroy the 
tissues in the way that the older bullet used to do. In 
cases of ricochet however, where the bullet had struck 
a stone or some hard body and become broadened and 
flattened out before wounding the combatant, the wound 
was more like that of the older style of bullet. In 
connection with the injury of bone, too, this hard bullet 
with its immenge velocity, on striking the hard shaft of a 
long bone shattered it into a mass of splinters at the part 
struck and then passed rapidly onwards, sometimes 
carrying portions of bone some distance along its track. 
These modern bullets do not readily carry portions of 
clothing or foreign matter of any sort with them, as was 
often dpne with the large, blunt, old style of bnUet, 
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which often left its traok through the body soiled by 
septic matters carried from the air and clothing or skin of 
the patients. When we recollect that the long, narrow, 
modern bullet travels with an initial velocity of one foot 
in one 2,000th of a second, we can easily understand its 
marvellous shattering power and the clean track that it 
makes through the body. The bullet, moreover, passes 
out of the barrel of the gun at such a rapid pace that the 
friction of the air passing over its surface at the rate of 
2,000 feet per second no doubt carries every germ off its 
polished surface of hard nickel, just as a hurricane at sea 
will clear the decks of a ship. 

A great deal has been said as to the poisonous effects 
of gunpowder and the heat generated in the bullet, and 
that wise old military surgeon who founded the Faculty 
of Physicians and Surgeons of Glasgow, Peter Lowe, very 
sagaciously referred to this matter in the following 
terms :~ " These wounds come indifferently to all parts 
of our body whereof there are divers opinions: some 
think that there is a venenosity in the powder, and 
burning in the bullet, which is false, for the things 
whereof the powder is ordinarily made, as Brimstone, 
Saltpeter, coales of divers sorts of trees. Water, Wine and 
AquavitaB, have no venenosity in them ; likewise there is 
no burning in the bullet, for if the bullet of lead being 
shot a great way, should bume, through heat would be 
melted itself. I have cured divers within these thirty 
years of divers nations which have followed the wars in 
Fraunce and other countries, in the which I have found 
no more difficulties than in any other contused 
wounds." 

I think there is little doubt that Peter Lowe was right 
and that the short time during which the bullet is 
travelling through the air is not sufficient to allow of any 
great amount of heat being generated, and certainly not 
enough to cauterize the tissues nor to destroy the germs, 
if any, upon its surface. 

We had the privilege in Natal of having amongst us 
those two grand old surgeons, Sir William McGormack 
and Sir William Stokes, both of whom came out as 
Consulting Surgeons to the troops. Sir William Stokes 
died at Pietermaritzburg, and his grave in the military 
cemetery at Fort Napier is marked by a fine cross erected 
to his memory by his friends in Dublin. Sir William 
McCormack had seen a great deal of military surgery 
both old and new, and in an interesting Address given by 
him shortly before he died to the British Medical 
Association at its 69th Meeting at Cheltenham, he refers 
to his experiences in Natal. We are proud to have the 
names of both these great surgeons associated with the 
surgical work done in Natal during the war and many of 
us will always cherish the memory of their visit and the 
opportunities it afforded us of meeting them. 

It would be impossible in the time at my disposal to 
go into any detail in connection with the special cases 
illustrating the surcioal work which has been done in 
Natal, or even touching only upon that which has been 
the special outcome of the war. I would like, however, 
to refer briefly to some cases which will serve as 
illustrations of the kind of woik that is being done by 
the leading men in the Colony and of some of the special 
features of the more interesting cases. 

In the first place I shall refer to some illustrations 
of injury done to the blood vessels and the importance — 



which I do not think is yet sufficiently appreciated — of 
cutting down upon and tying the injured vessel, whenever 
possible, at the site of injury. 

The first case is that of a young volunteer, who was 
wounded in action by a bullet passing through the left 
thigh, about lin. above the lower end of Hunter's Canid. 
The limb swelled up very much and he was kept a long 
time at rest in Hospital and then sent to his own home 
in Durban. The swelling in the thigh dlowly became 
larger and when I saw the patient there was a huge 
tumour extending from about the apex of Scarpa's 
Triangle down to near the knee joint. There was a 
distinct pulsation in the lower part of it round the region 
where the scar of the bullet wound shewed that 
the artery must have been injured. I cut down 
upon this huge blood sac, keeping along a line to the 
inner side of the sartorius and parallel with the long axis 
of the femur. After turning out all the clots, I was able 
to find a small opening leading down to a second sac 
round the wounded artery in Hunter's Canal. After a 
good deal of difficulty I succeeded in exposing the vessel 
at the injured point — which was just about an inch above 
the opening through which it passes in the adductor 
magnus. Fortunately the vein accompanying the artery 
was not injured, and the vessel itself being quite healthy 
was tied by two ligatures above and below the opening 
in it. The sac of the hasmatoma or false aneurism was 
then carefully cleared of all fibrine and clotted blood, the 
wound being sutured with silkworm gut and a firm 
dressing applied. The patient made an excellent 
recovery and is now able to do his work as if nothing had 
happened. 

Another, but less fortunate case, was that of a 
trooper who was wounded by a bullet passing through 
the upper arm from behind forwards and inwards. It 
just slightly dented the shaft of the humerus at the level 
of the lower margin of the tendon of the pectoralis major. 
It cut the artery at the point where the axillary artery 
becomes the brachial, injured the nerves around the 
artery and passed along the floor of the axilla, leaving a 
scar-like track, which could be easily felt when I saw the 
patient about six months afterwards. It then struck a 
rib, and, passing forwards, made its exit above the nipple. 
A huge traumatic aneurism developed at once, filling the 
axilla and forcing blood downwards along the injured 
vessels and nerves, and between the intermuscular septa 
in the upper part of the upper arm. The man was 
sent to a military hospital, and an attempt was made to 
tie the sub-clavian artery in its third part. Failing in 
that, the first part of the axillary was tied just below the 
clavicle. The operation seemed to have controlled the 
aneurism, but beyond that it appears to me to have been 
of little advantage to the patient, because it left the 
pressure of the large mass of blood contained in the false 
aneurismal sac only partially relieved and left the clots 
of blood in situ to act as foreign matter, with the result 
that when I saw the patient about six months after, the 
circulation in the arm was exceedingly weak, and with 
the exception of feeble movement of flexion and extension 
at the dbow, and feeble movements at the shoulder 
joint, the whole of the nerve supplv and muscular power 
was apparently much impaired, either from the original 
injury done by the bullet or from the pressure and irrita- 
tion of the blood clot around the points of injury. I cut 
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down at the site indicated by the definite track of the 
bullet, and turned out an immense lot of fibrinous debris 
and old blood clot, but on account of the results of 
pressure and atrophy could not separate any of the nerves 
m a condition fit to be sutured to the upper portions. 
The patient has since had his arm amputated because of 
its absolute uselessness to him. This case seems to me 
to illustrate the verv important principle of going right 
down to the injuredf point when you have a healthy blood 
vessel to deal with, and placing a ligature upon it at 
as early a date as possible after the incidence of the injury, 
and then after removing any blood clot, and suturing 
any injured nerves or tendons, to close the wound up in 
the ordinary way with the hope of saving a useful 
limb. Erom several other cases that I have seen, I feel 
perfectly certain that had this case been treated upon the 
lines which I advocate, the patient would have retained 
a perfectly useful limb. 

Aoother very interesting case is that of a young man 
who was injured at a bush hunt by a stray looper enter- 
ing his popliteal space. I saw him about two months 
afterwards, when the whole of his popliteal space was 
occupied by a laree swelling which had slowly increased 
from the time of tne accident. Cutting carefully down I 
opened the hsematoma, turned out an immense lot of 
clotted blood, and found a small opening in the popliteal 
vein, oval in shape, and a little over a quarter of an inch 
in length and a httle less than that in width. Carefully 
separating the vein from its surroundings for about half 
an inch above and below the injured spot, I found that I 
was able with a very fine needle ana silk to close the 
little opening by putting two or three stitches through 
the outer fibrous coating of the vein, and although it was 
very definitely narrowed at that point, vet there was a 
considerable lumen left along which the blood could find 
its way. I then carefully raised a small flap of fibrous 
tissue from the edge of the bed in which the vein had 
been lying and stitched it over the closed opening in the 
vein to endeavour to add security to the stitches. I 
found it impossible to bring the walls of the laree cavity 
properly together, and therefore stuffed it with sterile 
gauze which was replaced bv a smaller quantity at each 
subsequent dressing. The leg was kept at perfect rest 
upon a splint, and the patient made a perfect and 
uninterrupted recovery. 

In South Africa, most of us have probably seen oases 
of badly united fracture which have occurred, perhaps 
in outlying districts where no medical treatment was 
ayailable, and I have now had quite a considerable 
experience of re-fracturing and re-setting such cases. To 
illustrate the procedure which I have always followed 
and to bring before you a yery unique case, 1 cannot do 
better than recall the following : 

The patient was a Sergeant-Major in one of our Natal 
Volunteer Corps. His femur was fractured by a bullet 
during the sie^e of Lady smith. About a week after ivards 
he took entenc fever and was so delirious and restless 
that, owing to his tossins about, the leg could not be kept 
in proper position. The fracture was about the junction of 
the upper with the middle third of the femur. He 
fortunately recovered from the severe attack of enteric, but 
the powerful muscles of his limb had so displaced the 
fragments that the leg presented a marked deformity, 
convex outwards and forwards. It was 2^ inches 



shortened and his gait was most ungainly. He was seen 
by a great many surgeons and his case was gone into by 
several Medical Boards, but it was generally thought that 
nothing could be done for him. One attempt was, how 
ever, made to refracture the bone by placing him under 
chloroform and using Butcher's screw clamp as recom- 
mended in our older books on surgery. The limb, 
however, was so strong that the attempt to rebreak it 
failed. A final medical board was summoned to consider 
his case, and I was asked to be a member of it. My 
previous experience in similar cases led me to stroncly 
recommend refracture and resetting of the bone. This 
was agreed upon and the patient was sent to Durban and 
placed under my care in the Berea Nursing Home. 

I cut down by a long incision parallel to the line of the 
anterior edge of the ilio-tibial band of the fascia lata and 
working down on the outer margin of the rectus femoris 
carefully separated the muscular fibres of the vastus 
externus until I exposed the bone freely at the site of the 
fracture. There I found the bevelled upper end of the 
lower fragment projecting about 1^ inches above the 
bevelled lower end of the upper fragment, which had firmly 
attached itself to the inner side of the lower fragment. I 
first proceeded to freshen up the bevelled upper end of the 
lower fragment, removing all fibrous tissue and 
periosteum from what represented the orisinal fractured 
surface. Four or five holes were then drilled along the 
line of union which had established itself between the two 
broken fragments. For this purpose I used an ordinary 
Morse steel drill, which can be obtained in any iron- 
monger's shop and used either with your trephine handle 
or with an ordinary brace— provided, of course that the 
brace is thoroughly sterilised. After having drilled the 
holes and tapped lightly with a sharp chisel along the 
the line which I wanted to fracture, the wound was filled 
with sterile water and covered over carefully to exclude 
air and with the help of an assistant the femur was easily 
broken. A good deal of difficulty was then experienced 
in drawing the lower fragment sufficiently down to get it 
into proper opposition and it was necessary to drill a 
small hole through the bones and fix the ends together 
with a long steel needle. On bring the edges together 
a mass of muscle, which had fallen into a cavity caused 
by a deficiency in the bone, prevented the two fragments 
being accurately in apposition. A deep suture was 
therefore pressed right down to the bone, so that when 
pulled upon and tied it raised the muscle and prevented it 
faUing into the cavity, which would afterwards fill up 
with blood and exudation and become converted into 
callus. A firm dressing was applied before the tourniquet 
was removed and an extension of 16 lbs. weight was 
attached to the limb and passed over a properly adjusted 
pulley at the foot of the bed. The patient made an 
uninterrupted recovery, with the exception of a small 
fragment of bone which worked its way out of a little 
sinus about six weeks afterwards. The gain in length to 
the limb was about 1^ inches, the extreme deformity was 
entirely removed and there is now hardly a noticeable 
limp when the patient walks, so that he has a useful 
limb only one inch shorter than the other, and is able to 
get about his farm and attend to his duties almost as wdl 
as he ever did. 

Some cases of wound of the thorax in which hsemo- 
thorax or hasmo-pneumothorax has resulted, have been 
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of great interest. A number of these cases finally went 
on to suppuration, when the case resolved itself for 
practical purposes into one of empyema. I have had 
several patients who had been operated on several times 
and appeared to have been almost cured, but on going 
about again the accumulation of pus recurred and was 
imperfectly drained, so that it was necessary to operate 
again. One of these patients was a young fellow who 
had been sent to Ceylon in this condition and on his 
return when I first saw him, his right lung was very 
much shrunken and displaced from contact with the 
chest wall by a large accumulation of purulent fluid. His 
original injury was caused by a bullet passing through 
the upper part of the right thorax and subsequently 
developed into an empyema. He had had a portion of 
the second or third rib removed with much loss of tissue 
and injury to the pectoral muscles, and the drainage 
being placed so high up had proved altogether insufficient. 
I removed about two inches of his fifth and sixth ribs in 
the anterior axillary line and was able in this way to 
pass a large tube right through the thorax and out at 
the upper wound. Efficient drainage was thus 
established, and by making him take long inhalations. 
hold his breath and then forcibly expand the lung, I 
found that the cavity rapidly began to shrink and the 
lung to expand and return to its normal position. The 
top wound was allowed to close when the drainage 
from the bottom one only was quite sufficient. I also 
applied a plaster dressing of Jonnston's Sterile Z. O. 
Plaster, consisting of three or four superimposed layers, 
so as to act in a valve-like manner over the opening, 
admitting of discharge passing outwards but very 
effectively interfering with air passing into the cavity 
when he took a long inhalation. This form of dressing 
I believe to be extremely useful in such cases. It 
consists in a sterile dramage tube stitched to the 
adhesive surface of a sterile piece of plaster. This is care- 
fully applied with the tube passing into the wound in 
the thorax. The patient is then made to take a long 
breath, to hold it and forcibly expire in order to drive 
the lung towards the thoracic wall and force out any air 
that may be in the cavity. Whilst he is forcibly expiring 
a second and third piece of plaster are rapidly super- 
imposed in a ray-like fashion over the first piece, and one 
finds that on inspiration little or no air will gain access 
to the cavity of the empyema through such a dressing. 
This patient completely recovered and although his 
right lung does not expand as fully as the left one, 
and the contour of his right thorax is irregular and 
contracted, yet he is in perfect health and able to attend 
to his duties as a farmer. I have had several other 
cases almost identical with this one, and the history 
has always been the same— one of insufficient drain- 
age—and the mistake of allowing the patient out of 
hand, and to apply his own dressings in his own way 
to finish off the healing process. What invariably 
happens is that the wound becomes septic and the pus 
reaocumulates. When these cases are just about well 
and only a long narrow sinus exists I have found this to 
dose up very rapidly if a drachm or so of Tincture of 
Iodine is injected right into the far end of the sinus 
through a fine sterile rubber catheter, and allowed to 
trickle out again. 



We have had a very large experience of appendicitis 
in Natal. I suppose the disease is fairly cdmmon ina 11 
parts, but thanks to Sir Frederick Treves and other able 
workers in the field of abdominal surgery we have for 
many years been in a position to understand the 
pathology and tendency of such cases and to be prepared 
to deal with them by operative interference whei 
necessary. When an abscess is beginning to form in an 
acute case of appendicitis I have generally succeeded in 
opening it by an incision just internal to the anterior 
superior spine, passing through the various layers of the 
abdomen until one reaches the extra peritoneal fascia. One 
can then slip the finger between the peritoneum and the 
fascia iliaca, and in this way, with a Listen's forceps or 
other blunt pointed instrument, can usually gain access 
to the pus by piercing the peritoneum, and having 
inserted a large drainage tube the case will usually make 
an uninterrupted recovery, and often the patient will not 
again suffer from appendicitis. One always, however, 
prefers to operate on a case after all the inflammatory and 
acute symptoms have subsided, and then to cut directly 
down over the region of McBurney's point, carefully 
separating what adhesions there may be, and bavins 
isolated the appendix, remove it. I quite recently had 
a troublesome case of this sort. It was a very acute 
attack, during which I was several times on the point of 
operating, but did not as the inflammatory area was 
extensive and ill-defined. The patient having, however, 
recovered, I thought at the end of four weeks that it was 
safe to open the abdomen, and found a great deal of 
inflammatory adhesion and an appendix haneing over 
the pelvic brim right into the Pouch of Douglas, where 
it was completely adherent to a coil of smaU intestine, 
which along with the appendix was matted on to every 
thing around. There was a small quantity of deeply 
seated pus and great care was necessary in separating 
the recently inflamed bowel not to lacerate and tear it. 
I succeeded, however, in satisfactorily accomplishing 
this and in removing the appendix, and the patient made 
an excellent recovery. 

One of the most curious cases of appendicitis I have 
seen was that of a lady who bad had an attack of 
jaundice and passed quite a number of gallstones. She 
came from the country to see me and complained of a 
great deal of pain round the region of her gall bladder. I 
acoordinglv advised her to undergo an operation for the 
removal of the gallstones which I conceived to be the 
cause of her trouble. On opening the abdomen I found 
the transverse colon matted closely up to the edge of the 
liver. On separating that, the gastro hepatic omentum 
was found thickened and adherent to the liver and the 
pyloric end of the stomach considerably drawn upon. To 
my surprise, however, a small body shewed itself within 
about an inch of the fundus of the gall bladder and 
having exactly the appearance of the tip of the appendixi 
which it actually proved to be, and on tracing it oack it 
was found to be matted to and parallel with the ascending 
colon on its outer and posterior aspect and curvine from 
above the hepatic flexure ended with its tip quite close to 
the gall bladaer, in which there were several gallstones. 
I am, however, quite satisfied that a good deal of the 
patient's pain was due to appendicular colic and inflam- 
matory irritation of the appendix, which I therefore 
removed and the patient has made a good recovery. 
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During the summers of 1899-1900, and 1900-01, I had 
under my care a considerable number of enteric cases, of 
over 300 of which I have preserved pretty full case 
records. I saw many others, but some were not 
under my care sufficiently long for me to make any 
observations, and the notes of some were interrupted by 
my own illness from the same disease. It is obvious 
that even the dullest understanding has ample food for 
observation in such a collection of cases dail^ recorded 
and charted, seen in the course of two enteric seasons, 
and in hospital practice. Clinical observation, at least in 
medisine, is only satisfactory when a large number of 
cases can be seen within a short period, and the features 
of each case used to emphasise by comparison those of 
another. It is here that hospital practice comes in. In 
these days of enlightened sanitation, no man in this 
country is likely in civil life to ever have 72 acute cases 
of enteric under his care at one time, as I had for many 
weeks, all the convalescing patients being at once 
drafted out of my wards. And, even if a private 
practitioner had a clinic of that magnitude, it is certain 
that it would be physically impossible to visit them even 
daily, let alone take notes on them. In hospital, of 
course, with skilled assistance, it was perfectly easy to 
visit one's cases twice a day, sometimes oftener, to take 
full notes, and to perform autopsies, which latter, as you 
know, are the military rule. Consequently one derives 
certain impressions, and some of these, correct or other- 
wise, I am about to lay before you, in a somewhat 
mournful mood, for the perusal of these old case notes 
takes memory back to the happy time when one trod the 
fascinating field of the hospital, and could feel a real 
interest in medical work, an interest verv hard to rouse 
in the dull, flat and unprofitable sphere of private 
practice. 

But I wish it to be clearly understood that this is not 
intended to be any exhaustive exposition of the subject, 
but merely an introduction to a discussion to which I 
hope very much more valuable contributions will be made 
than any emanating from my pen. The paper was only 
thought of because the Work Committee conceived that 
it would be a good thing if in each section there should 
be one subject upon which the great bulk of those 
present could contribute something. Enteric suggested 
itself for the medical section, inasmuch as it is a disease 
of which practitioners in this country have had more or 
less experience, and it was onlv after the selection that I 
agreed to write a few lines with a view of opening Uie 
discussion. The paper is therefore, designedly cursory, 
avoiding statistics, and mooting just those features of the 
subject which seem to me likely to provoke debate. 

I will first say a few words on the vexed question as to 
whether the large mass of mild pyrexial cases, with no 
distinct symptoms other than those incidental to high 



temperatures, which we see in this country, are mild 
cases of enteric, atypical influenzas, or a distinct specific 
fever peculiar to the country and perhaps allied to Malta 
Fever. Now, in the minds of the average R.A.M.C. 
officer, and the Home civil surgeons, there was evident 
a strong leaning to the last view, from the frequency 
with which they fell back on that diagnostic refuge for 
the destitute, " Simple Continued Fever." I confess, 
however, to being unable to share that view. I believe 
that the vast mass of the mild, doubtful, but long 
continued fevers in this country are true enteric, with 
the more classical symptoms unmarked. It is natural 
that the junior practitioner, fresh from hospital work 
in England or Scotland, where almost all the cases he 
sees are clear enough, and imbued with the recently read 
classical descriptions in the text books, should hesitate 
to mark as enteric any case in which he does not meet 
with a typical tongue, a typical temperature curve, and 
typical stools and abdominal tenderness. But one of 
the great things we have to get away from as we 
gather experience, is the delusion that cases of disease 
are always typical. I am perfectly certain that you 
may get numbers of cases which are certainly enteric, 
and in which you meet with literally nothing but the 
malaise which always goes with pyrexia of any 
sort. I have found on the post-mortem table again 
and again typically enteric lesions, in cases in which 
during life, you had a temperature in no way 
pathognomonic of typhoid, in which the tongue was 
not in the least characteristic, in which there was the 
constipation which you meet with in almost all cases of 
illness confined to bed on low diet, and in which 
there was neither abdominal tenderness nor dis- 
tension. I make no particular mention of tbo 
absence of spots, because we all admit that 
whilst their presence means a good deal, their absence 
means nothing. En passant, I may mention that I 
found spots present in less than half the cases, a 
proportion lower than the British experience. And 
what was rather notable, the proportion of cases with 
spots was greater amongst the men from the United 
Kingdom than amongst the Colonials. And spots 
were often absent in cases with other very well 
marked symptoms. In these continued cases wich- 
out symptoms, I often found post morteni that, although 
the lesions of Peyer's patches were typical enough, they 
had stopped short of ulceration. I am strongly otopinion 
that, in many cases of enteric, the ledons disappear by 
resolution, without proceeding to ulceration at all, and I 
am inclined to advance the hypothesis that these are the 
cases in which the infection is not so mixed as is usually 
the case, in which, in other words, Eberth's bacillus is 
the only micro-organism actively at work. In my own 
case, although I bad a perfectly typical temperature 
curve, and fairly good spots, I never nad the slightest 
abdominal tenderness or distension. Now, I am not 
going to maintain that there is no such thing as a specific 
fever, perhaps peculiar to the country, indeed I think 
there is. When in practice on the Eastern Frontier I 
used to see many cases which I could not assign to any 
classical diagnostic entity. But these cases were always 
brief, lasting a week at the utmost, although they were 
anything but mild so long as they did last. They used 
to begin with malaise, a moderate amount of doll and 
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difiused headaohe, and a somewhat furred tongue. No 
other symptoms, beyond a rise of temperature which 
reached its aome of 103 or 104 in about two days, and 
with a oalomel purge and a few doses of quinine, thev 
used to subside in three or four days more. But, although 
these cases might easily be mistaken for enteric at the 
outset, they invariably got well in the time mentioned. 
Still, they were more severe whilst they lasted than the 
cases we read of as *< simple continued fever.*' But I 
feel certain than the cases lasting three weeks or so, 
but without well marked enteric symptoms, which 
are, or were, so ofcen diagnosed in the military hospitals 
as " S.C. Fever," were really masked cases of enteric 
for the most part, and that the rest were influenza. 
Indeed, to my mind the most difficult disease for differ- 
ential diagnosis from enteric, is influenza of the gastric 
type. Where you have not seen the case at the very 
beginning, so as to note its onset, the diagnosis is 
often very difficult for a time. The heaiache in 
influenza is, however, usually more severe, comes on 
more suddenly and at the very beginning, and is more 
localised, and the pulse is generally more rapid in propor- 
tion to the temperature. With reference to the 
temperature, let me emphasize one point, that in this 
country the man who looks for a typical, or even 
approximately typical, temperature in all his cases of 
enteric, will get wrong in his diagnosis continually. I 
make this one of the great distmctions between the 
disease in this country and at home. Further, I noticed 
that it was exactly in the Colonial born men that the 
irregular character of the temperature was most frequent, 
the register chopping about ** all over the place" even 
in oases wherein tne other symptoms were so marked as 
to leave no room for doubt as to the diagnosis. Indeed, 
it was often this class of case that came most frequently 
to the stage of enabling one to make certain of one's 
verdict, on the post mortem table. If I were asked to 
select the symptoms which I found the most uniformly 
present in true cases of enteric, I should name two, the 
sharp differentiation between the centre of the tongue 
and its margins, and the comparative slowness and soft- 
ness of the pulse in relation to the temperature. I wish 
it to be distinctly understood that in talking about the 
tongue, I have not found the characters of the marginal 
or central areas themselves as uniform as the books seem 
to make out, but I have found a sharp differentiation of 
some kind an almost invariable feature in enteric, and it 
is by no means invariable in the affections with which 
that disease can be most easily confounded. The slow- 
ness and softness of the pulse is very characteristic, 
especially when compared with ioflaenza, in that early 
stage in which alone is the differential diagnosis difficult 
to make. And here, I think I may allude to a point of 
great interest, that is the far less grave clinical signifl- 
canoe of high temperature here than in Europe. We all 
know the condition in which we find, in an English 
hospital, the patient with a temperature of 104. Here, 
both in military and civilian practice, I have had again 
and again patients suffering from enteric and other 
diseases, whose temperature has ranged from 103 to 105 
for days together, and who yet had a perfectly clear 
intellect, a fairly moist and clean tongue, a good appetite 
for the food allowed them, and the capacity of sitting up 
in bed with perfect ease. It seems to me that, in some 



way or other, the regulating temperature mechanism is 
set at a higher level than m most countries, why, I do 
not know. Curiously enough, this capacity to bear 
pyrexia with comparatively little constitutional disturb- 
ance is more marked in the Colonial, than in the 
British Regular. 

Surveying the whole question, I am much inclined to 
the belief, which has gained ground so much of late, 
especially in Germany, that we are too enthusiastic in 
our antipyretic measures, and that in putting them into 
force too actively, we often are thwartmg nature's own 
method of cure. What is really the bad prognostic sign 
is not a high temperature per se, but a slignt morning 
remission. If I saw a case remitting less than a full 
degree, I made up my mind that that case was likely to 
die, and I generally found I was correct. Personally 
I never have my cases cold sponged under 104, 
although I am very partial to fre(|uent warm and tepid 
sponging, with a view to assistmg elimination. Ice 
packing I never tried, although I saw it largely used in 
the practice of a colleague, with apparently good results. 

The mortality of my series of cases is a little difficult 
to estimate, owing to the various stages at which manv 
of them came into my wards or left them, but taking all 
the cases which were under my observation during the 
active period of the disease, and eliminating all those 
about which there was any doubt as to the diagnosis, I 
make it out to be slightly over eight per cent. The 
epidemic of 1899 — 1900 shewed a heavier mortality, and 
the next year a lower one, a difference to be accounted 
for by the exhausted state in which the men came in 
during the earlier visitation, and the imperfection of the 
hospital arrangements. But individual statistics are 
difficult things to fix up in military practice. One of the 
enteric wards had been under five different medical 
officers during the fortnight previous to my taking 
charge of it. 

The most fatal complication was heart failure combined 
with broncho-pneumonia. These patients were generally 
very ill from the beginning, with a slightly remitting 
temperature, an early tendencv to delirium, and an 
unusually rapid pulse. Many of my cases post mortem 
showed nothing more than this broncho-pneumonia. 
This again was much more frequent in the earlier 
epidemic than the later. Several of them had, during 
the first and second weeks, a small mottled duskv rash, 
almost typhus like, most plentiful on the chest and about 
the scapulae. I may here mention that, in several cases, 
I found typical rose spots on the posterior aspect of the 
chest, where none were discoverable in the classical 
situations. These broncho-pneumonic cases responded 
to no treatment. One used to stimulate them with both 
aliments and galenicals from the beginning, but they 
invariably went from bad to worse. 

Hsemorrhage accounted for far fewer deaths than 
broncho-pneumonia. When haemorrhage did occur, it 
was invariably preceded either by severe diarrhoea or its 
opposite, obstinate constipation. But I found that it 
could almost always be controlled by the free use of the 
South \lf\caii drug Monsonia, combined with opium 
admiai^^ -ei ^^^^ ^^ sparing hand. I cannot too 
strong!^ .^QVftt upon the value of this drug in intestinal 
haemo^^ ^ ^ Therein, I think, it finds it best use. 
0*^*gitx^^^\t\t^o4^^^* ^^^ dysentery, I regard it as far 
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more valuable in the affection I have named. But muoh 
depends upon the preparation. I found a Liquid 
Extract of the Biflora variety, of which I obtained a 
Rmall quantity from Mr. J. L. Kuiling, of Salem, 
decidedly more effective than the commercial Tincture. 
Later on, I got into the way of administering it as a 
routine prophylactic in all cases during the third week, 
and not a case so treated got any haDmorrha^te of the 
least importance. But sometimes the supply of the drug 
ran out altogether. I had some striking instances of its 
efBcacy. One was a private of the R.A.M.C. He had 
only just come under my care, and on arriving in the 
morning, the Orderly Officer who had been on duty 
during the night met me with the information that he 
was bound to die in a few hours, that he had had 
tremendous hsBmorrhage through the night, and that he 
had given him injection after injection of ergotine with- 
out effect. I put him at once on big doses of Monsonia 
with opium, and he gradually rallied, and made a 
complete recovery. It may be said that one is confound- 
ing the post hoc with the propter Ju>c in these deductions, 
or that the credit should be given to the opium. As 
regards the former point, I think I observed too many 
oases to fall into the error of post hoc, and as regards the 
latter, I, much against my will, had the opportunity of 
comparing the opium-plus-Monsonia treatment with the 
opium-plus-turpentine treatment, greatly to the dis- 
advantage of the latter. My colonel was conservative, 
and would at times insist on the turpentine. Most of the 
cases went to the bad except when I disobeyed orders 
and <* ganged my ain gait." I remember two cases, one 
an Australian and the other a Cape Colonial, attacked 
with tremendous hismorrhage the same evening. I 
compromised duty and conscience by giving one opium 
and Monsonia, and the other turpentine and opium. The 
first, although the worse of the two, began to mend 
dtu*ing the night. The latter continued to bleed 
violently. Next morning, in desperation, I put the 
Colonial on the Monsonia, and he picked up gradually, 
and recovered. The htemorrhage from the Australian 
was the most severe I ever knew to be followed by 
recovery. Precisely the s&'jie comparison was forced 
upon me whenever I ran out of Monsonia. I am also 
inclined to attach some value to a light ice bag on the 
abdomen in haemorrhagic cases. 

Perforation was not a very frequent complication. 
None were dealt with surgically, and all died. 

In a good many cases I noticed temporary mental 
aberration, either delusions, (apart from delirium) in the 
convalescing stage, or slight melancholia or dementia, 
and, of course, soma impairment of the mental faculties 
remained on recovery in many cases, as you know is 
the case in civil practice. In my own case I suffered 
from loss of memory and an unconquerable aversion to 
society and public speaking, for a long time. On the 
contrary, much later, when I was in charge of the 
Lunatic Division, one of the worst cases of melancholia 
with stupor that I ever saw, a man whom wo had to 
feed forcibly, and who was steadily going down hill, 
contracted typhoid, was transferred to my confrere Dr. 
Sweetlove, and completely recovered his mental faculties 
with his recovery from the enteric. 

Whilst on the subject of complications, I should like to 
impress upon you all the immense importance of paying 



full attention to the heart after enteric. I am certain 
that this point is greatly neglected and that many cases 
of permanent dilatation and even valvular trouble follow 
enteric, which might be avoided by more prolonged 
rest, tonics and a little digitalis and strychnine. I hjwi 
the opportunity of often noticing the cardiac impairment, 
especially in men of the R.A.M.C. 

Of course, I was greatly troubled with that bugbear of 
enteric, post- typhoid pyrexia, with wh'ch you are all too 
familiar It was much more frequent in Colonials than 
m Britishers, and it has been my experience that it is 
met with much oftener in this country than at Home. 
My own idea is that it is due to infection by the mixed 
organisms, streptococci and the like, who get their 
fling after the bacillus of Eberth has ceased activity in 
the intestinal field. In any case, the most successful 
treatment was that by full doses of quinine, preferably in 
effervescence after Yeo's method. I generally used to 
give ten grains in one dose about midday. In a few 
cases wherein quinine failed, the evening pyrexia yielded 
at once to arsenic, why I do not know. I tried it as a 
dernier ressort. But the results were plain, and that in 
cases in which there was no possibility of a malarial 
complication. I do not think too early feeding has 
much to do with this post-typhoid pyrexia. Indeed, I 
fancied that in some cases it dropped more quickly when 
I gave the patient a more liberal diet. 

I met with one case of typhoid spine, in a stalwart 
Lincolnshire yeoman, and several of that curious 
complication ** tender toes." In two oases I observed 
the rare cutaneous symptom, ** tache bleuatre." 

In one case, which came to the post-mortem table, after 
a '' relapse," there were two distinct sets of lesions, one 
well up the small bowel, healed, and the other recently 
ulcei*ated, above and below the ileo-caecal valve, 
pointing apparently* to auto-infection. 

You will naturally ask if I had any experience of the 
value of inoculation. A fair number of cases came to 
me who had been inoculated, and I made a point of 
asking every patient if this was the case, and recording 
the fact. What I did notice was that all who had been 
inoculated shewed a remarkable freedom from complica- 
tions, and that not one developed post-typhoid pyrexia. 
The late lamented Colonel Wood noticed exactly the 
same thing in No. 2 General Hospital. 

One word as to general treatment, and that will be 
mainly of protest against the misleading assertions of 
some physicians that this or that is a sort of specific in 
enteric. I have heard two worthy and experienced 
Colonial practitioners say that they never lost a case under 
chlorinated lime and carbolic acid respectively, and I 
have read assertions by enthusiastic exponents of the 
Woodbridge treatment to the effect that, if it is carried 
out properly, no case of typhoid need even lie up. All I 
can say is that, I gave a systematic trial to all these 
three and several other modes of treatment, and found 
the general results very much the same right through. 
But I must say that I came to the conclusion that under 
Burney Yeo's mixture of quinine and free chlorine, if 
patients did not get well any sooner, they certainly went 
through the disease more comfortably, and seemed less 
liable to complication. Assuredly they suffered less from 
abdominal distension and diarrhoea. One line of treatment 
I invariably carried out, and this savours somewhat of 
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the Woodbridge idea, that I not only gave a fair calomel 
pnrge to every case I got hold of daring the first week, 
but that I gave a grain, sometimes two, every two or three 
days right through. I am certain that it never did any 
harm and often did good. If some of you turn to the 
very extensive tables of statistics given in the Twentieth 
Century Practice, you will find in parallel columns the 
results of the Brandt bath, the Woodbridge, and the 
ordinary treatments, and please note that they are for all 
practical purposes just about the same, which entirely 
accords with my little experience. 

Two points in conclusion. Let me warn you, if any of 
you need the warning, against the too early exhibition of 
stimulants. Typhoid is not, like pneumonia, a disease of 
a fixed brief duration, and if you give stimulants before 
the pulse and tongue indicate that they are needed, you 
may find yourself bereft of your sheet anchor at the 
most critical period. 

And I should like the opinion of my surgical friends as 
to the advisability of opening the ascending colon, and 
flushing it well out in tnosc cases wherein the patient is 
sinking under the poisoning due to the paralysis of a 
bowel which no medicinal means can induce to expel its 
fa3tid faecal and gaseous contents. One of my cases I 
sorely wanted to hand over to a colleague for this 
procedure, but the P.M.O. thought the proceeding too 
radical. I got the idea from a paper by Dr. Sansom. 
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By F. W. Waldbon, M.D., London. 



{Bead at tlie SoiUh African Medical Coiu/ress.) 



Pneumonia, in an endemic form, with epidemic out- 
breaks from time to time, is certainly one of the scourges 
of mining compounds in this country. There is then 
very good reason for bringing up the question for 
discussion, and attempting to come to some conclusions 
as to the reasons for tne prevalence of the disease and as 
to the best means for preventing its spread. The 
mortality of the disease is so high that humanitarian 
reasons on behalf of the native, and economic reasons on 
behalf of the employer of labour, call equally for active 
measures. 

The native while living under the conditions found in 
the average compound undoubtedly seems to be a 
remarkably easy prey to the trouble, and as long as 
native labour is used m the mines, which I hope wiU be 
as long as the mines are working, it is probable that 
Pneumonia will be commoner among them than in any 
other community of equal numbers. But if the disease 
is a necessary evil to some extent it certainly is not to 
the extent that has prevailed up to the present. 

^ Common sense would suggest, too, the breeding of a 
virulent strain of Fneumocoocus that takes place in a 



compound when the disease is rife, is a distinct danger 
to the inhabitants of the town or village that is usuiuly 
found about a mine. High winds and dust are efficient 
means for spread of infection around, and I think I am 
light in saying that deaths from pneumonia are rather 
common in such towns and villages. 

Tnat acute pneumonia is a specific infection, to be 
classed pathologically with other acute infectious fevers, 
is now beyond doubt. The physical signs which make 
identification of the disease possible clinically can only 
be looked on as extensive local resistance to the invasion. 
And so one more disease has been removed from the 
rapidly decreasing lipt for which chill and exposure were 
once looked on as the all sufficient causes. 

In pneumonic affections the invading agent is not 
always the same, but it has been demonstrated that the 
great majority of cases that appeal to us practitioners as 
primary acute pneumonia are due to the Diplococcus of 
Fraenkel. 

Experiments on animals produce a septiooemia rather 
than a pneumonia but this is evidenUy due to hiffh 
susceptibility of the animals used. At any rate the 
postulates of Koch are fulfilled definitely enough to leave 
bacteriologists in no doubt as to 

The Cause of the Disease. 

But this is only one factor, the seed. 

The soil is typically the human body exposed to chill 
and fatigue and so in a state of lowered resistance. 

All probability points to the infection being carried 
direct to the lungs in the inspired air. Still any clinical 
evidence that tends to support this probability is of use, 
and the few fsuits I have to bring forward seem to me to 
do so. 

We all look on pneumonia as an acute infection in the 
individual, still, unless we see it in its epidemic form we 
hardly realise, or act as if we realised, that it is infectious 
to those near the patient in a very definite degree, given 
certain conditions. 

There is no difficulty in imagining how the organism 
can ^et from the lungs of one patient to the lungs of 
another. The sputum is the vehicle, and a simple stain 
demonstrates the presence of Diplococci in countless 
numbers. If the expectoration be ejected straight into a 
proper receptacle containing antiseptic, danger of spread 
to others is presumably at an end. But if it be 
expectorated on to a handkerchief, or on to the floor or 
other surface, it subsequently dries and is capable of 
being carried into the air. 

Bacteriologists, notably Dr. Eyre and the late Dr. 
Washboume, have demonstrated several facts which 
have obvious practical bearing. 

The Diplococcus will retain its virulence in dried 
sputum almost better than in any other medium if it is 
not exposed to bright light. Even in diffuse daylight 
virulence is retained for over a month. 

Direct sunlight will destroy the virulence of 
cultivations, and what seems more important, of dried 
sputum, in two or three days. 

Diplococci of a virulent strain are often found in the 
moutns of apparently healthy people. 

The organism is often found weeks and even months 
after the attack in the sputum of patients who have bad 
the disease. 
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The optimnm temperature for the organism's growth is 
37-5fi C. (about lOOS F.) 

It varies from 25"^ C. (about 78" P.) upwards to 
42^ C fabout 108^ I^. 

If a fairly hard worked community exposed to chills, 
housed in places with dusty floors and with cubic air 
space hardly up to the standard required for health, 
became exposed to Pneumococcus infection we would 
expect the disease to get a hold. 

I have had some opportunity of seeing such a combina- 
tion of circumstances. 

The community in question was a mining compound 
of 1,600 natives. They worked eight hours in the 24 
and practically all the work was below ground. The 
factors of chill and fatigue were certainly present, the 
chill more than the fatigue perhaps. 

They were housed, as is the usual rule in compounds, 
in huts built round the four sides of a space. The huts 
were all of one type and were practically all under one 
long roof interrupted here and there. They were 
divided laterally from each other by galvanised iron 

Sartitions. Each hut opened on to the space by a 
oorway. Space for ventilation was obtained by the 
back wall not being carried quite up to the roof, which 
provided a fair cross draught. The sleeping bunks 
were round the walls, away from the door, in two tiers. 
Very little direct sunlight and not much diffuse daylight 
gained access to the interior of the huts except throagh 
me low pitched doorway. 

Such direct sunlight as did get access would 
obviously fall less on the floor near the bunks than any 
other part. 

The floors were of beaten mud, forming an even 
surface, but a dusty one. 

Armed with the facts that the bacteriologists give us 
concerning the retention of virulence in dried sputum 
not exposed to direct sunlight, and having regard to the 
dusty nature of the floor, the indication clearly was to 
look for pneumonia again in a hut that had once 
harboured a case for however short a time. So in 
examining the figures particular attention was paid to 
the question of localisation in individual huts. 

The following were the actual admissions to Hospital, 
of cases of pneumonia from the compound, during an 
exceptional period of nine months : — 

July 9, August 12, September 19, October 13, 
November 17, December 16, January 53, February 69, 
March 57. This can only be called one long epidemic. 
But relatively it might be called endemic from July to 
December and epidemic from January to March. 

VlBULBNCE OF DiSBASB IK JaNUABY. 

Pneumonia has its season in various climates, and a 
suggestion one might make here to account for the extra- 
ordinary virulence in January. February and March is 
that during those months the temperature inside the 
huts would be pretty near the actual optimum of 37^C, 
and would certainly be well within the variations of that 
optimum temperature down to 25^C. That is of course 
during the day time. 

There were 76 huts round the compound, yet when the 
contribution of cases from individual huts was elicited it 
was found that 14 could be picked out that between 



them sent well over 50 per cent, of the total cases. This 
proportion was maintained throughout both what may be 
called the endemic and epidemic months. 

Considering individual huts a few could be found that 
sent no cases during the period, a good many that sent 
only two or three, while others during the time were 
responsible for 25 or 30 cases Such a distribution is 
striking. All other factors such as race, exposure, chill, 
fatigue and nutrition were apparently fairly evenly 
distributed, so it seemed pretty evident that infection 
clinging to particular huts was at the root of the trouble, 
and that a boy sleeping in one hut ran a far greater risk 
of getting pneumonia than if he slept in another. 

In the compound in question cleansing operations in 
the huts were carried out very thoroughly. Every week 
all walls and woodwork were scrubbed with 1 in 1,000 
Corrosive Sublimate Solution, and daily the floors were 
swept and sprinkled with the same, but the disease was 
not checked. 

There can surely be little doubt that the floor was the 
weak point. It is quite impossible to cleanse the surface 
of a beaten mud floor. 

When a boy is taken ill with oncoming pneumonia he 
is likely to spend some of the first few hours of his 
illness in his hut. Convalescents from pneumonia return 
to their huts. The native is not very particular and such 
people spit infected material on to the floor. It dries and 
the shuffling of bare feet sends up clouds of virulently 
infected dust into the air. 

As has been pointed out, very little direct sunlight 
could gain access to exert a bactericidal action, and the 
poisonous nature of certain huts to their occupants one 
may fairly assume to be due to infection of the floor. 

Here was a chance to infect susceptible animals with 
particles from the floor soil, or to keep susceptible 
animals incarcerated in the huts to obtain proof for what 
after all was only an assumption. This I am sorry to 
say I did not do. One might suggest the susceptible 
animal man served as a means to demonstrate a good 
deal. 

The stained sputum from cases selected here and there 
showed the organism to be that usually found, the 
Diplococcus. 

The mortality varied from 25 to 30 per cent, in the 
endemic months, up to 40 or 45 per cent, in the epidemic 
months. 

Post mortem examinations showed the usual signs of 
massive lobar consoliiation, and the pneumonia was 
double in about 75 per cent, of the fatal cases. 
Pericarditis was a very common complication. 

Everything pointed to the fact that pneumonia in 
epidemics is in no way different to pneumonia met with 
sporadically. 

Clinically, cases that would seem to fall under the 
head of larval or abortive attacks were commonly met 
with. The patient admitted with a temperature of 
104 "^F or so, witli the altered ratio of respiration to pulse 
rate, and with the external appearance of a man in for 
pneumonia, would get a fall of temperature, usually by 
crisis, about the second or third day without developing 
any physical signs of consolidation. 

A rather rare complication, inflammatory parotitis, not 
ending in suppuration, was seen twice. As far as I. 



Digitized by 



Google 



Fbbruart 



SOUTH AFRICAN MEDICAL RECORD 



31 



We are extremely pleased to be able to record that 
Dr. Wright, of Port Elizabeth, whose preliminary' 
examination on a charge of criminal assault has been 
going on for some weeks, has been discharged by the 
Magistrate, who expressed his conviction that there 
was no evidence to go to a jury. This is a very unusual 
course, and its being taken shews the magisterial opinion 
of the evidence for the prosecution. The E, P. Herald 
states that the decision was received with applause. 



remember they both recovered. I may say the question 
of phgue was entertained but nothing developed, or was 
found, to confirm such suspicion. 

Practical Considerations. 

The following are some practical considerations that 
would seem to arise : — 

(I.) That, at any rate as far as native mining compounds 
are concerned, any sporadic case of pneumonia should 
be looked upon no differently — from the point of view of 
possible spread of infection, to the most acute case 
occurring in the middle of an epidemic. 

(2.) When pneumonia makes its appearance it should be 
localised at once, as one would do in a case of small pox, 
the boys turned out of the hut to another standing 
empty for the purpose, and when the patient has been 
removed to Hospital the hut should be treated as if it 
had harboured scarlet fever or small pox. Then the 
boys should be allowed to return. Of course one does 
not suggest that the boys should be kept from mixing 
with the others. The attention is to be given to the 
dwelling place. 

(3.) Removal of patients to hospital at the earliest 
possible moment where they may expectorate into 
antiseptic solution. 

(4.) Convalescents from pneumonia should be sent 
away and not allowed to return to work inside three 
months. 

(5.) The floors of all huts should be of concrete or 
some such surface without crevices, and capable of being 
well washed. 

(6.) There should be provision for the free entrance of 
ditect sunlight into the huts preferably by the roof so ; 
that it may fall well on the floor. I 

(7.) To prohibit and prevent as far as possible spitting j 
on the floor. 

Obviously too, from the point of view of the other ' 
factor in the causation of pneumonia, as much as possible 
should be done to reduce chill to a minimum as the 
workers return to the surface This is certainly as 
important as any measures for dealing with infection, as 
the freedom from pneumonia of natives compounded who i 
are not miners shows. ' 

In spite of all treatment the death rate of the disease I 
among natives is appallingly high, and here prevention is ' 
very surely better than cure. 

It would be interesting to know whether the bacteri- 
cidal injections of Anti-Pneumococcus Serum were of any 
help. I used it in England in two cases and did not see | 
any benefit in either. I have not used it since. 
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Capb Colony. 

G. W. Brown, M.R.C.S., L.R.C.P., as J.P. for Mahnesbury. 
H. M. M. McKenzie, L.R.C.P. Sl S. (Edin)., L.P.P.S. 
(Glaa)., as J.P. for Uniondale. 

Natal. 

M. B. Pearson, M.B. (Lond.), F.R.C.S., to be acting D.S , 
Upper Umlazi. 

T. M. Johnstone, M.B., to be acting D.S., Ndwandwe. 

J. A. Nolan, L.R.C.P. & S., as additional Public Vaccinator, 
Newcastle Division. 

A. McKenzie, M.D., CM., J. Hyslop, M.B., CM., D. 
Campbell Watt, M.D., CM., H. E. Fernandez, M.B.. 
CM., and Cherles Ward, M.R.C.S., L.R.C.P., as medical 
members of the Board of Health. 

Messrs. J. Ellis Brown, A. W. Cooper, and T. P. 0*Meara, 
as lay members of the Board of Health. 

J. C Colquhoun, L.R.C.P. & 3. (Edin)., as acting D.S. for 
Danhauser, in absence of Dr. C J. Douglas. 

Oranob Rivrr Colony. 

Dr. E. C JeafTreson resigns his commission as J.P. 
P. D. Strachan, M.B., Ch.B., as D.S. of Philipolis. 
Dr. G. S. Clarke to be J.P. for Bethulie. 

Transvaal. 

As members of Licensing Courts : — 
Dr. E. J. Nixon, Heidelberg. 
Dr. H. C Simmons, Standerton. 
Dr. W. J. Watt, Wakkerstrom. 
Dr. H. N. Everard, Ermelo. 
Dr. G. 0. Moorhead, Rustenburg. 
Dr. F. A. Arnold, as acting Inspector-General of Hospitals, 
during absence on leave of Dr. Fox Symons. 
F. R. Gairdner, M.B., as J. P. for Witwatersrand. 
Capt. J. M. Key resigns his commission in Medical Depart- 
ment, S.A.C 

Rhodbsu. 

Dr. H. K. Smythe to be a member of the Sanitary Board of 
Gwelo. 
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T. M. Haugen, L.R.C.P. & S. (Edin.), L.F.P.S. (Glas). 

A. R. Lacey, M.R.CS., L.R.C.P. 

A. R. McLachlan, F.K.C.S., L.R.C.P. 

C H. Crass, M.B., Ch.B. (Dunelm). 

W. E. Burnand, M.R.CS., L.R.C.P. 

J. S. Colquhoun, L.R.C.P. & S. (Edin)., L.F.P.S. (Glas). 

Oranob Rfvbr Colony. 

G. A. H. Hay-Michel, M R.C.S., L.R.C.P. 

Transvaal. 

G. Grace, M.R.CS.. L.R.C.P., L.S.A. 

P. F. Grant, M.B.. Ch. B. (Edin). 

St. John Stanwell, M.B., Ch.B. (Edin.), M.R.CS., L.R.C.P. 

H. B. Maunsell, L.R.C.P. & S. (Edin.), L.F.P.S. (Glas). 

W. Godfrey. M.B., Ch.B. (Edin). 

A. Jurriansse, L.S.A. 
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Tho romarks in the letters of onr Xatal Corres- 
l>on(lent with reference to the friction l)etweeii 
the Colonial M.O.H. and the local faculty, which 
friction is an undeniable fact, whoever may be 
blaniable for it, open np a very important (lues- 
tion, that is whether the present tendency all over 
South Africa to constitute the Medical Officer of 
Health for a Colony a sort of accepted head of all 
Government Medical Officials is a good one or the 
reverse. We are inclined to think that its wisdom 
is extremely questionable, and our knowledge that 



in certain individual cases, it is working well at 
present, does not shake our opinion. A Govern- 
ment Medical Officer of Health is presumably 
appointed to that post because of his sound know- 
ledofe of one particular branch of medicine, hygiene. 
That he should have the fullest authority in 
all sanitary matters and over all sanitary 
officials is quite right and proper, but it 
does not strike us as either right or proper that 
he should, ex-officto, become the official head of 
medical officers of every class. It does not follow 
that, because he is a skilled sanitarian he is the 
best man to advise his Government as to how much 
a District Surgeon should be paid, or as to who is 
the best man to be apj)ointed to a District Sur- 
geoncy or to the Medical Officership of an Asylum. 
There is no more reason why the M.O.H. should 
be the head of the Medical Service of any Colonj-, 
than for the Lunacy Physician, the senior Districf 
Surgeon, the Railway P.M.O., or the military 
P.M.O., to be installed in the same position. It 
anything, the arguments would go rather the other 
way, for any one of these gentlemen is certain to 
know a great deal about the ins and outs of 
general practice, whereas the sanitarian, as a 
sanitarian, knows nothing about them, although he 
may possess the knowledge as an individual. It is 
safe to assume that a sanitarian of sufficient 
eminence to be appointed to be Government M.O.H. 
has devoted himself to his special branch and to 
nothing else ever since he was a student, and may 
be practically as ignorant of the essential condi- 
tions of ordinary medical work as the lajTnan. As 
we said before, it is no sufficient answer to this to 
point to a particular example of a M.O.H. who is 
controlling his brethren wisely and well, and who 
knows the conditions of South African practice. 
He may any moment be succeeded by a man, young 
or old matters not, straight from England, and 
selected purely because of his sanitary experi- 
ence in that country. If such a man goes right, 
it is only by accident, or because of his possessing 
an unusual amount of common sense. If an official 
professional head of the medical service of a colony 
is required as technical " chief of the staff " to the 
lay Minister or head of department, then by all 
means let such a post b(» officially recognised as is 
done in Rhodesia, and the best man available be 
appointed on general grounds, whether he be sani- 
tarian, alienist, military surgeon, general practitioner 
or what not. To attach the headship to a parti- 
cular branch irrespective of individuals is about as 
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wise a proceeding as would be a military rule that 
the C.R.E., should always, ex-officio he general in 
command of an army.^ And the fact that, in the 
large colonies to which we are referring, all, in faet, 
l)ut Rhodesia, the " primacy " of the M.O.H. in tlu* 
medical hierarchy is an understood thing and not an 
actual official appointment, makes it all the wors(\ 
Rules laid down in black and white are tangible and 
easily got at for amendment if need be. Understood 
things deepen from precedent to precedent, and arc 
extremely difficult to alter. If no definite appoint- 
ment of an official medical '' chief " is nmde, it would 
be far better that the advice the Minister requires 
should be sought from the Senior Government 
Medical Officer for tlie time being, from a Board of 
the medical heads of departments, or from the 
Medical Councils. We refer, of course, to matters of 
general import. The Colonial M.O.H., should 
undoubtedly, be sole technical adviser in his own 
department, as should other principal officials in 
theirs. We desire to place before our readers 
plainly the illogical nature of a deepening and 
dangerous precedent, not to deal with any individual 
case. The little trouble in Natal has only suggested 
to us a line of thought. We have no reason to 
believe that the primacy of the M.O.H., in extra- 
sanitary matters, has become more prominent 
there than elsewhere, or that it is the sole 
cause of that trouble. Indeed, we fancy that 
much of the friction has arisen over strictly 
health questions. We are reasoning on a principle, 
apart from any particular cases. In fact, we believe 
that in the very colony where the primacy is the most 
evident, it has been used the most judiciously. But 
that is an accident and depends on a temporary 
personality. 



The following District Surgeoncies are vacant in the 
Cape Colony ; Bedford, Bredasdorp, Maitland and 
Woodstock, all £75. Mossel Bay, £75, with £50 as Port 
Health Officer, the District Surgeon being also Immigra- 
tion Officer. Port Nolloth, £100, with £50 as Port 
Health Officer, the D.S. being here also Immigration 
Officer. Walfisch Bay. £250, of which £50 is a 
temporary local allowance. 



The Orange River Colony has adopted legislation 
absolutely prohibiting the giving, selling, bartering, or 
otherwise supplying "dagga" or Cannabis Indica. 
except, of course, in the ordinary routine of dispensing, 
This is a commendable departure, inasmuch as the use 
of this drug, for smoking, is extending amongst the 
natives in certain parts, and produces dire effects. 



IPasstm. 

^e notice in a Frontier paper a paragraj^ih ani^ouncing 
the advent of a new medical practitioner, which seems to 
us to go into details constituting it dangerously near actual 
advertising. The previous appointment of the gentle- 
man in question is mentioned, and then, what is most 
objectionable, the editor goes on to say that the subject 
of the notice is exceptionally well qualified, •* holding the 
degrees of — and—.** Of course, it would be unfair to 
assume without corroborative evidence, that the subject 
of the paragraph has inspired it. We know that country 
newspaper men are always on the alert for items of any 
sort, and that constant intercourse with their trade 
advertisers begets in them a habit of fulsome adulation 
which they unconsciously extend to everyone, unless, 
perchance, the exigencies of journalism require resort to 
the otlu r extreme. Further, antagonism to an existing 
practitioner, too often the case, may lead a village editor 
to puft a new comer, apart altogether from any desire to 
help the latter. But, if such paragraphs as this are in 
any way inspired, they are absolutely unethical. If they 
are not, the subjects of them should lose no time in 
disavowing them to their local confreres. In nine out of 
ten cases of professional bad blood in small communities, 
it may be traced to the heralding of the *' squatter " by 
paragraphs of this sort. 



We desire to correct an error made m our last issue in 
reference to Dr McMuUen's case in the Cape Supreme 
Court. We stated thnt, ** apparently," the debt in 
question was one due to Dr. Darter for the purchase of a 
practice. We find that Dr. McMuUen was not indebted 
to Dr. Darter, and had not purchased a practice from him. 
Dr. Darter's name was only introduced in evidence 
because of a side connection with the case. 



The profession should extend to Dr. Wiight, the 
satisfactory issue of whose case we have noticed else- 
where, not only sympathy but gratitude. It requires no 
small amount of moral courage to resist the tempt ition 
to compromise such cases by a monetary payment 
rather than allow them to go into court, and the man who 
can resist that temptation is doing a service to his 
profession. The payment of £200 for which the friends 

, of the girl were willing to stay proceedings would have 

, been small in the extreme as compared with the direct 

I loss which Dr. Wright must have already sustained, and 
as nothing to the professional ruin to which an adverse 

j issue of the case would have subjected him. Nine men 
out of ten, however innocent they might have been, 
would have looked at ihe matter in this light, and have 
made the payment, thereby emboldening someone else to 

' attempt the same line. Like Dr. Thwaits of Johannes- 
burg, against whom a charge of abortion wa4 threatened 

I not long ago, and who successfully vindicated himself, 
and procured for the woman a well deserved, in fact 
totally inadequate punishment, Dr. Wright chose the 
nobler, albeit more painful course, and none of us knows 
if he is not the man who has been perhaps saved a 

I similar ordeal by this courageous action. 



Digitized by VnOOQ IC 



34 



SOUTH AFRICAN MEDICAL RECORD 



Frbruart 



(ttcft Aoloit^ iEthitBl Aottncil 



The first meeting of the new Council was held on tlie 
15th of January, having been postponed on account of 
the regular date of meeting comciding with New Year's 
Day. 

Present: Hon. Dr. Petersen. M.L.C., and Drs. 
Murray, Gregory, Wood, Darley-Hartley, and Johnstone 
(Dental Member). 

Dr. Wood was appointed acting Chairman. 

Dr. Murray proposed Hon. Dr. Petersen as President 
of the Council. 

Dr. D. J. Wood seconded. 

Dr. Petersen declined nomination. 

Dr. Johnstone proposed Dr. Murray. 

Hon. Dr. Petersen seconded, and Dr. Murray was 
declared duly elected, and took the chair. He expressed 
thanks for his election for a further term of office, and 
welcomed to the Council the only new member, Dr. 
Darley-Hartley, whose extensive experience in medical 
matters, he said, could not fail to be of service to the 
Council. 

Some discussion took place with reference to the 
complaint of the Kimberley examiners as to the 
inadequacy of the examination fees, also with reference 
to the question as to the payment of fees in cases where 
one member of Council set a paper and another took the 
oral examination at Cape Town. It was generally 
agreed that the regulations for examination fees were 
indefinite and unsatisfactory, and it was resolved that 
the matter of a revision be gone into at the next 
meeting, the Secretary to submit a memorandum on the 
subject. 

The amendment of the nurses' examination syllabus 
adopted at the previous meeting, having the enect of 
deleting monthly nursing from the subjects required, 
came up for confirmation, the President explaining that, 
in the case of a Regulation, it was competent for the 
Council to decline to confirm an alteration, and that, 
if this course was adopted, it fell to the ground. 

Dr. Gregory objected to the alteration of the existing 
regulation, as a backward step. If there was no 
provision at the hospitals for the training of probationers 
in monthly nursing, it was the duty of the hospitals to 
level up to the Council's requirements, and not that of 
the Council to level down to a deficiency in teaching. 
He moved that the alteration be not confirmed. 

Dr. Petersen seconded. 

Dr. Darley-Hartley moved the confirmation of the 
amendment to the regulation. He remarked that to 
insist on something being in the syllabus for which it 
was impossible to make provision in the general 
hospitals wherein the probationers got their training, 
was to either inflict a hardship upon them or to encourage 
mere book work. Moreover he failed to see anything 
in monthly nursing which a woman trained ptoperly 
in general principles could not grasp in a very short 
time if she had to take on a midwifery case. 

Dr. Murray seconded. 

Dr. Wood wanted to know if there had been any 
objection from the nurses themselves. He thought that, 
in the absence of any such complaint the regulation 
might well be allowed to stand as it was, especially as 



examiners, knowing the limited opportunities that the 
candidates had in this branch, toned down their ques- 
tions accordingly. 

On a division, the motion for confirmation was lost by 
4 to 2. 

The report of the Examiners in the Midwives' and 
Nurses' examinations was read. It disclosed a very 
high standard of efficiency in both examinations. 

Four candidates were recommended for registration 
as medical practitioners. 

The President, Drs. Petersen, Wood, and Darley- 
Hartley, were appointed as members of the Executive 
Committee for the month. 

Two alleged contraventions of the Medical Act were 
considered in committee. 

A letter was read from the Transvaal Government 
reporting the arrangements that had been made for 
nursing examinations. 

A letter was read from the Natal Medical Council to 
the efifect that all the colonies had now agreed to a 
conference on the subject of establishing inter-colonial 
reciprocity. 

Dr. Gregory said that Natal has stolen their clothes 
on this matter. The Cape Council moved in it £r8t, 
and heard nothing more, and then, after an interval. 
Natal had addressed the other colonies off its own 
bat. 

Letter recorded. 

Application read from a nurse asking for admission to 
the register by virtue of three years' training at the 
Johannesburg Hospital. 

Dr. Darley-Hartley moved that this certificate be 
taken as proof of the required training, and applicant 
be admitted to examination, but that she be informed 
that it cannot exempt from examination. Seconded 
by Hon. Dr. Petersen, and carried. 

A query was received from a lady a3 to whether she 
could be admitted to examination by virtue of two years' 
training in a fever hospital. 

Dr. Darley-Hartley pointed out that a fever hospital 
could not be held to be a " medical and surgical institu- 
tion " as required under Regulation 2 for trained Nurses, 
and that consequently the Council could only accept the 
querist's two years as the one that might be spent, under 
tne regulations, ''under the supervision of a licensed 
medical practitioner." He moved that she be replied to 
in this sense. Seconded by Hon. Dr. Petersen, and 
carried. 

Dr. Gregory gave notice that he would move at the 
next meeting an addition to the rules of procedure, 
providing for the falling of the meetings on public 
holidays. 

This concluded the proceedings. 



The February meeting of the Council was held on the 
5ch. 

Present: — Drs. Murray (President), Hon. A. fl. 
Petersen, Gregory, Wood, Greathead, Stevenson, Darley- 
Hartley, and Johnstone (Dental Member). 

Dr. Gregory, pursuant to notice, moved an addition to 

the Rules of Procedure, providing that, in the event of 

the day of meeting falling on a public holiday, the 

Council shall meet on the following Friday. Seconded 

, by Dr. Darley-Hartley, and carried. 
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Dr. Gregory moved an amended tarifif of fees payable 
to examiners, as follows : — 

Setting a paper, Two guineas. 

Each examiner at vwa vocCt Ten shillings and 

sixpence per candidate, with a minimum of 

two guineas and maximum of five. 
For marking papers, Three guineas for first ten, 

with one guinea for each addition^ five or 

fraction thereof. 
No single examiner to receive more than a total of 

ten guineas. 

Dr. Gregory mentioned that this would put the whole 
matter on a perfectly dear footing by making the fees 
apply to each class of work separately, and at the same 
time it would meet the complaints from certain centres 
as to the inadequacy of the present fees. 

Seconded by fion. Dr. Petersen, and carried. 

A graduate of the University of Athens wrote stating 
that he desired to commence practice in this Colony as 
medical attendant to the Greek community. Resolved 
that he be informed that on obtaining a British diploma, 
which apparently he had the intention of doing, he could 
be registered. 

Draft annual report was read, and, with some amend- 
ments, adopted. 

The Executive Committee for the previous month was 
re-appointed. 

Seven medical practitioners were recommended for 
registration and one, whose diplomas had not yet arrived 
from England, was accorded three months' grace wherein 
to produce them. Dr. G. H. Steyn, of Woodstock, 
registered the additional diploma of M.D. of the 
University of Edinburgh. 

A disciplinary case was considered in Committee. 

The M.O.H. of the Orange River Colony having 
forwarded the newly passed Medical Ordinance of the 
O.R.C., it was decided to obtain copies for the informa- 
tion of the members, with a view to future consideration 
by the Council. 

The name of Dr. T. Gordon Symons, erased from the 
Register on account of failure to reply to a registered 
letter of inquiry, was on application, directed to be 
restored. 

Leave of absence for six months from May, was 
granted to Dr. Greathead. 

This concluded the proceedings. 



The Municipality of Sea Point, a suburb of Cape 
Town, has taken the commendable step of requiring 
notification of tuberculosis, and, in order to get rid of 
the difficulty in getting medicd men to give effect to 
this, it has very wisely provided that the notification 
may be sent direct to the Medical Officer of Health, and 
regarded by him as confidential, no administrative steps 
bemg taken except where the surrounding circumstances 
seem obviously to require interference. This gets rid of 
the main obstacle in the way of notification, and at the 
same time secures statistical returns, without which it 
is impossible to get the public conscience properly 
rousea. This Municipality is the first, so fakr as we are 
aware, to put into force the recent addition of tubercu- 
losis to the list of notifiable diseases. 



loljantusbttrg | ottings. 



(Prom our own Correspondent.) 



Dr. F. A. Arnold has been appointed to act for Dr. 
Fox-Symons, who has been granted leave for six months, 
as Inspector General of Hospitals, Transvaal. 

Dr. Villetti has returned to Machadodorp from his trip 
home. 



! Dr. Pern of Thaba 'Nchu O.R.C., paid Johannesburg a 
I liying visit recently. 

I The Hon. H. A. Wyndham has given £26 to the funds 
of the Hospital. 



Mr. J. W. Phillips takes his place on the Board of the 
Johannesburg Hospital vice Mr. J. G. Hamilton resigned. 

What might have been a fatal accident occurred to 

three of our fraternity recently. Dr. Rosenberg and his 

wife, with Drs. Lillpopp and Wildner were returning from 

I a dance in a motor-car, when turning a corner at a high 

, rate of speed the car overturned and the four occupants 

were thrown out with considerable violence. Dr. and 

I Mrs. Rosenberg (Krugersdorp) escaped with a severe 

I shaking, Dr. Wildner received a severe injury to his 

I shoulder, while Dr. Lillpopp fared the worst, getting a 

I fracture of the base of the skull. 



Since the accident Dr. Lillpopp has been confined to 
the Hospital, but I am pleased to say ho is making a 
rapid rocoveiy. 

Johannesburg is paying a compliment to our M.O.H. , 
which must be highly appreciated by him. This time of 
year is generally the most unhealthy in the '* Golden 
City " and as a rule the medical men are kept very busy, 
but not so this season, sickness is conspicuous by its 
absence and most of us doing very little. I take this 
state of things to show that Dr. Porter's work is bearin*; 
fruit, which must taste very nice for him, but in a bit 
sour for the G. P. 



Besides the above cause the medical practitioners in 
Johannesburg and the whole of the Transvaal as well, are 
feeling the depression which exists generally. Fees arc 
almost impossible to obtain at the present time and in not 
a few cases unpaying patients have had to disburse by 
order of the Magistrate. 

I hear that the Burial Society which I wrote about 
sometime ago is still flourishing and is eating its way 
into the legitimate practices of the medical men whose 
patients reside in Fordsburg, Vrededorp and Bram- 
fontein. The Medical Defence Association at home have 
found that it constitutes ** infamous conduct " to be 
connected with a Society of this sort, therefore I think 
the Transvaal Medical Society should send the names of 
the medical men connected therewith, to their Colleges 
with a statement of the case. 
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I hear that there are some medical practitioners here 
who have descended to five shilling fees, in fact the names 
of two of these gentlemen have been mentioned to me, 
but at present I am not in a position to vouch for the 
facts. If this is the case our profession requires the 
application of the strongest anti-septics to rid us of these 

Sarasites. Let us say with Lady Macbeth ** Out 
amned spot etc." and at the same try to remove the 
spot. 

At the monthly meeting of the Transvaal Medical 
Society on February 4th, a Committee was formed with 
Dr. Fakes as President, for the purpose of enquiring into 
the cause etc., of Scurvy. It was mentioned that the 
Chamber of Mines was prepared to advance money to 
cover the cost of the enquiry. 

At the same meeting a few clauses ot the draft 
Medical Council Act for the Colony were discussed 
before the whole is submitted to the Government for 
consideration. If it is adopted as it stands, I think wo 
will he very well ofl with regard to our needs in that 
direction. 



I hear Dr. Kendal Franl^s, C.B., is in Dublin and 
picking up well after his operation. 



This Ordinance has now passed the Legislative 
Council, aAd is consequently law. We commented upon 
the draft at the time of publication, and it has not been 
materially altered in its passage through the House. 
What alterations have been made are mostly distinct 
improvements. Some of the evidence of loose drafting 
to which we directed attention have been amended. For 
instance it is now made clear that, in deciding the 
question as to whether a particular matter is or is not 
one upon which the dental and pharmaceutical members 
should speak or vote, all the Council shall have a voice, 
and it is further specified that, of the quorum of six, four 
shall be medical members. 

The number of members is increased beyond that 
contemplated by the draft. There are to be seven 
medical members, of whom three will be nominee, and 
three chemists and druggists, of whom two will be 
nominee. 

The very effective clause penalising unlicensed practice, 
has got through untouched. It is far more comprehensive 
than anything else in South African legislation on the 
subject, and should render it quite possible to put down 
every form of quackery, or at least quackery outside the 
profession, with a tirm hand. Moreover, the penal 
clause dealing with tmlioensed medical and dental 
practice is a separate one to that dealing with unlicensed 
pharmaceutical practice, and the wording of the foimer is 
so comprehensive, that it appears to us that counter 
presoribmg by chemists can aJso be suppressed upon it. 

The daose requiring that the whole of the directors of 
companies oarrymg on pharmaceutical business must be 

gistered chemists and druggists, has been weakened by 



a proviso exempting from its operations directors who do 
not take a part in the actual management. This may 
open the door to a great deal of evasion. The clause 
prohibiting dental practice by companies or associations 
unless the whole of the members are licensed, has, 
rightly, no such provision. 

The provision for reciprocity ha9 gone through entire, 
and it is more complete and clear than in either the 
Cape or Natal. 

There is one most commendable provision, which is 
badly wanted elsewhere, to the effect that a copy of the 
Register shall be prima facie evidence in all Courts, of 
registration, and its absence from that copy of not being 
registered, with the provision, evidently designed to 
meet the case of uewlv registered men, that a certified 
copy under the hand of the Registrar of the entry, shall 
sufiice. 

This Ordinance is a model of good legislation, and we 
consider the highest credit is due, not only to Dr. Pratt 
Yule, who, we presume, drafted it, but to the Legislature 
who passed it. Whatever the politician may say about 
nominee legislatures, it is certain that the superior 
intelligence and education of their members fits them for 
dealing with social legislation far more effectively than 
elective bodies. 



draljamBtohin anb (Eastern ^robtnce Jivanthf 
IBritisb M^hital JlBBonation. 



A special general meeting was held on the 21st of 
January, at Steinman's Hotel, after the Branch had been 
entertamed at dinner by the President. 

It was resolved that a sub-committee be appointed to 
revise the bye-laws on the lines of the model rules of the 
B.M.A., and that a bye-law be prepared to the effect 
'* that it shall be in the power of the Council to nominate 
honorary members for the session, to be balloted for by 
the Branch, but that, in the case of distinguished visitors 
passing through the town, the President shall have the 
right to invite them to the meeting.*' 

Dr. B. C. Mullins was elected a member. 



The Annual meeting was held on the same evening. 

Present: — Drs. Bays, Coutts, Chew, C. E. Douglas, 
J. F. Davis, Drury, Edington, Fitzgerald, Greathead, F. 
Leslie, Mullins, Purvis, and Saunders. 

The Secretary's report and Treasurer's statement were 
adopted, the lattter showing a balance of £21 lis. 6d. 

The following were elected officers : — President : 
G. C. Purvis, M.D. Vice-President : J. T. Bays, M.D. 
Secretary and Treasurer: E. G. Dru-Drury, M.D. 
Council: J. B. Greathead, M.B., T. D. Greenlees, M.B., 
A. Edington, M.B., W. R. Chew, M.B., J. Conry, M.B., 
and G. W. Smith, M.D. 

In reply to a letter from Dr. CoUier, President-Elect of 
the B. M. Association, offering to receive and entertain 
one or two delegates from the Branch at the Oxford 
meeting, it was resolved to thank Dr. Collier for his 
courteous offer, and to nominate Dr. J. B. Greathead to 
represent the Branch. 
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A memorandum on ** The Position of the South African 
Branches of the B.M.A., under the Revised Scheme of 
Administration '* was read by Dr. Dru-Drury, and a 
discussion followed, in which Drs. Fitzgerald, Edington, 
Bays, and Greathead took part. 

A sub-committee consisting of the President, Vice- 
President, and Secretary, was appointed to revise the 
rules, and report. 

It was resolved that the meetings be held for the future 
on Saturdays, to enable Port Elizabeth members to take 
advantage of the special week end train service. 



Ipasstng (&btnt^. 



We are glad to notice that a confrere, Dr. Scott, is 
mentioned by the local press as having worked nobly at 
the rescue of the unfortunate people overwhelmed by 
the waters in the recent Bloemfontem disaster. 



Dr. H. T. Batchelor^ of Queenstown, has returned to 
the Colony, after a somewhat lengthy sojourn in 
Europe. 



Dr. H. Barry has left Bedford, Cape Colony, 
practice being taken over by his partner, Dr. Boss. 



his 



Dr M. P. Cooke recently died from phthisis at 
Beaufort West. He was formerly a Civil Surgeon with 
the Imperial Forces, during the war. 



Dr. F. C. Sinclair, D.S. of Walfish Bay, has been 
appointed to the same post at Umzimkulu, but owing to 
the difficulty of getting a successor at the former 
remarkably attractive and remunerative place, he is 
being still kept there, and, in the meantime. Dr. 
Thornton, of Kokstadt, is acting at Umzimkulu. 

Dr. Bosenberg has been appointed third Assistant 
Medical Officer at the New Somerset Hospital. 

Dr. M. C. Hopkins has been elected a member of the 
first municipal Council of Somerset West, near Cape 
Town. 



Dr. W. C. Macdonald, late Junior H.S. at the 
Eimberley Hospital has been appointed Medical Officer 
to the IndweSterkstroom section of the Eastern System 
of Railways, Cape Colony. 



According to the latest published returns, there are 
twenty-two trained nurses and two midwives on the 
Natal Register. 

Dr. J. W. Sweetlove, formerly one of the House 
Surgeons at the New Somerset Hospital, later a Civil 
Surgeon in the Imperial military service, and recently 
acting as locum for Dr. Walsh of Dmtata, has accepted 
an appointment on the Cape to Cairo Railway at Victoria 
Falls. 



Dr. Broadhurst, of Hanover, has been seriously ill 
with enteric, but, according to our latest advices, is now 
well on the way to convalescence. 

Dr. C. W. Hunter, of Koflfyfontein, met with a serious 
accident a few days ago, and is confined to bed. 

Additional harbour regulations have been promulgated 
in Natal, giving the Health Officer of the Port of 
Durban considerably wider powers in dealing with ships 
suspected to be plague infected. 



Dr. P. H. Walker has been appointed Vice-President 
of the Potchefstroom Irish Association. 



There have been no fresh cases of plague anywhere 
during the past month, but infected rodents continue to 
be found at East London, Port Elizabeth, and Knysna. 



The usual enteric epidemic at Johannesburg has lately 
been well in evidence, and the hospital accommodation 
is severely taxed. 

All tbe medical candidates for the Cape Parliament 
have been returned, at least all who went to the poll. 
Dr. Whyte of Swellendam retired. His candidature 
was never seriously undertaken. Onlv one is new 
to Parliamentary life, Dr. John Hewatt, the new Member 
for Woodstock. We think he may be relied upon not 
to forget the interests of the profession in general 
politics. 



fioUz from ^atal 



(From Our Own Correspondent). 



An attempt has recently been made by an Industrial 
Assurance Society to induce Medical Practitioners here 
to undertake Examinations for a less fee than the time- 
honoured guinea. I hear that the Durban Medical 
Society had the matter under discussion and, in view 
of tbe fact that the required examination was only a 
little less stringent than that required by the ordinary 
Societies, unanimously refused to be associated with the 
new departure. 

The official of the Industrial Society who wrote on the 
matter stated that the medical practitioners of Cape 
Town had been much more complaisant and had agreed 
to conduct examinations, at fees ranging from five to 
ten shillings, if true I think this is sad, as after all, these 
societies are money-making companies, and should not 
be allowed to exploit a profession in order to swell their 
dividends. 



The Natal men who attended the South African 
Medical Congress have returned greatly pleased with 
their experiences. I have found it difficult to ^et them 
to discourse upon the scientific matters considered at 
the meetings ; their thoughts seemed to wander and 
dwell on the festive memories of the social functions 
indulged in, the good fellows they met, the champagne 
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they ooDsumed etc, this is all the more remarkable as 
we felt we had been represented by three of the staidest 
members of the profession. Cape Town must be more 
careful. 



Hospital management in Maritzburg and Durban just 
now is in a state of revolution. In Grey's Hospital in 
Maritzburg the principle of attendance of an honorary 
visiting sta£f has lately been established. In Durban 
the Medical Society has formulated a scheme which 
they commended to the Government Hospital Board, 
by which an Honorary Visiting Medical Stafif should 
be associated in the work of the Hospital with the 
resident staff, and this desirable innovation in all 
probability will be adopted. 

The Natal Government Hospital in Durban has almost 
quadrupled its capacity within the last five years, has 
200 beds, and Medical Practitioners in the town feel that 
both the public and they would benefit by their being 
represented on the staff, though under the present 
management of the able Besident Superintendent (Dr. 
Balfe) and his efficient assistants the work is carried on 
very satisfactorily. 

Already Maritzburg is moving in the matter of the 
next South African Medical Congress, and it is to be 
hoped that the Medical Practitioners in South Africa will 
lay aside a proportion of their hard earned gains with a 
view to visiting the capital of the Colony and for once 
help us to shake off the proverbial sleepiness of this 
beautiful city. 

Much to the satisfaction of the profession generally, 
the new Health Board has held its first sitting. 

The Board is constituted as follows: — Four men 
appointed by Government, viz. Mr. Ellis Brown (Mayor 
of Durban), Mr. S. P. O'Meara, M.L.A., Maritzburg, 
Mr. A. Cooper, Solicitor, Richmond, and Dr. Fernandez, 
Port Healtn Otiicer ; with four men appointed by the 
Medical Council, viz. Dr. Hyslop D.8 O., Superintendent 
of Government Asylum and P.M.O. Natal Volunteer 
Medical Corps. Drs. Ward and C. Watt of Maritzburg 
and Dr. McKenzie of Durban, with the Health Officer for 
the Colony ex-officio. 



The relation of the Health Officer for the Colony to 
the District Health Officers, and profession generally, 
will now come under the review of the Health Board, so 
that in all probability the harmony which is so desirable 
between chief and subordinates will be maintained. That 
this relation requires some supervision will be well 
understood in reading the Health Beport for 1902 lately 
issued, the tardy appearance of which has given rise to a 
good deal of comment. 

In this report the Health Officer indicates his fear 
that because the District Health Officers combine their 
duties with those of private practice, they will not 
exercise that independence of action which should be 
expected towa ds those around them, in case it should 
interfere with their incomes or personal popularity. A 
mere gratuitous insult could hardly be levelled at members 



who are supposed to belong to an honourable profession ; 
and it is hardly calculated to raise us in the estimation 
of the Public we endeavour, however humbly, to serve. 

Congratulations are being extended to Dr. Penniger 
practising in Durban, who has just recovered from 
abscess of liver of which Dr. Addison relieved him. 



I have to record the death of Dr. O'Connor who 
recently commenced practice in Pinetown. He was 
greatly liked in the district and his very sudden death 
from heemoptysis came as a great shock to the com- 
munity with which he had thrown in his lot. 



Caesarean Section is happily not an operation frequently 
necessitated in South Africa, so that the record of a 
successful pair of successful cases, has sufficent interest 
to justify them being referred to. Dr. McCord of the 
American Mission lately relieved the wife of a Native 
Chief, and Dr. McKenzie of Durban, performed the 
operation and pan-hysterectomy for laige fibroid at the 
same time. 



Dr. J. W. Hunt has joined the already well-filled 
ranks of the profession in Durban. 



The discussion on Reciprocity at the South African 
Medical Congress as reported in the last issue of the 
South African Medical Becoud has given rise to 
widespread interest here, and we congratulate the Cape 
Colony in endeavouring to follow the example of Natal 
in this matter. 



Itatal HitbUBl CouttnL 



The usual monthly meutlug of the Natal Medical 
Council which should have been held on the 8th January 
was adjourned until the 15th and held at the Colonial 
Offices on that day. Tnere were present : — Dr. J. 
Byslop (President), Dr. D. Campbell Watt (Secretary) 
Col. Gunning (S.M.O.), Dr. Balfe. Dr. C. Ward, Dr. 
McKenzie, Dr. Addison, and Mr. Guy Harper, the 
Dental Member. 

The Annual Report (1903) of the Secretary wa^ 
brought up for approval, and after certain amendments 
read as follows : — 

" During the year li meetings were held. 

•* Mr. Guy Harper, the Dental Member, was granted six 
1X1 jtiths' leave of absence. 

*' The following additions Were made to the Registers : — 

Medical Practitioners... ... ... 3G 

Additional qualifications ... ... J 

Dentists ... ... ... ... 5 

Midwives... ... ... ... 2 

Trained Nurses ... ... ... 21 

<'At the various Nurses' Examinatious 24 candidaUis 
presented themselves, of whom 20 passed. 

'* One name was struck off the Medical Register for 
disgraceful conduct. 

'* Government brought to the notice of the Council 
several deaths occurrmg under ohlorof'-rin. On con- 
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sideration the Goanoil was of opinion that no oareleepness | 
nor negligence had been shewn, but it deprecated the 
indiscriminate use of chloroform in minor operations. ' 

** The Council took steps to raise the question of 
establishing Beciprocity in medical matters between the 
British South African Colonies. All these Colonies are 
now willing that a Conference should be held to discuss 
the question. 

** The subject of Dentists' Advertisements was again 
brought up by the presentation of Petitions from all the 
available Dentists in the Colony (with the exception of 
two) praying the Governor to sanction new Regulation ; 
restricting the character and frequency of the^^e 
advertisements ; but His Excellency again withheld his 
sanction of tbe proposed Regulations. Efforts were 
made by the Council to induce some of the more flagrant 
offenders to modify their advertisements with but | 
temporary success— the evil having of late broken out 
worse than ever. 

** The Council appointed a Committee of two to appear 
before the Select Committee of the House of Assembly 
on the Public Health Bill, with a view of having the 
present law altered as regards, inter alia, the relative 
position and duties of the Health Board and the Health 
Officer for the Colony. Their efforts wore largely 
successful. I 

''The question of supplying passes on Canteen j 
Keepers by Medical Practitioners to Coloured patients 
for alcoholic stimulants was brought to the notice of the 
Council; and the Council made certain suggestions 
deprecating the practice. 

" The Council brought to the notice of Government 
several oases of infringement of the Medical Act, but, 
although steps were taken to obtain the necessary proofs, 
the Criminal Investigation Department was, in each case, 
unable to get satisfactory evidence together to justify 
prosecutions." 

Dentists practising as a Company. 

The Secretary of the Law Department was of opinion 
that the Council had power, under Section 9 of the 
Dentists' Act 1896, to submit for the approval of the 
Governor in Council a rule making it illegal for Dentists 
to practice under the name of a Company. 

The President understood that at the next Session of 
Parliament it was proposed to amend the Act of 1899 as 
regards Veterinary Surgeons ; and he thought it would 
be a good opportunity to then ask for other alterations in 
the Act, and suggested that such amendments as they 
thought desirable should be drawn up and submitted for 
that purpose. 

On the proposal of the Dental Member and after 
discussion it was agreed that a Sub-Committee (consist- 
ing of the President, Secretary, and Dental Member) be 
formed to consider the Acts generally, and to suggest 
any alterations which, in their opinion, they considered 
desirable. 

POBT-MOBTBM EXAMINATIONS AND BbPORTS. 

As it was considered desirable to have some uniformity 
in post-mortem examinations and reports, the Council 
had been asked by Government to frame and submit a 
form which they considered it would be well to 
circularize amongst the District Surgeons. The Com- 



mittee who had drawn up such *' instructions " submitted 
them to the Council, and, after one or two minor 
alterations, they were passed. 

Five Medicsd Practitioners were recommended for 
registration. 

Nurses' Examination. 

Date for this examination was fixed for Thursday the 
28th January. 

Health Board. 

The following were nominated by the Council to be 
members of the Board of Health — Doctors J. Hyslop, 
A. McKenzie, C. Ward, and D. C. Watt. 



Contract practice in tbe derange Hiber Colons* 

That specially *' live " organisation, the Orange Biver 
Medical Society, has recently taken an important 
departure. It solicited early in last year the opinion of 
the whold of its members on the question as to whether 
contract practice, hitherto, apparently, not in existence 
in that happy part of the world, should be permitted. 
The following decisions have been arrived at : 

*' That the Society strongly deprecates the introduction 
of contract practice into this Colony." 

*' By * contract medical practice ' is meant any appoint- 
ment not carrying an adequate fixed salary in which the 
scale of fees is lower than that established by custom 
throughout the Colony." 

Definition of the term ** adequate fixed salary." 

'* That the minimum annual retainer to be accepted 
from any benevolent or other society or combination of 
persons for the purpose of securing medical relief be not 
less than ^£5) for every unit of ten persons and that no 
annual retainer be accepted below fifty pounds (£50)." 

'* Minimum Scale of fees applying to appointments not 
carrying a salary : — 

Visit by day 
Visit by night 

Anaesthesia (chloroform, ether) 
Anaesthesia (nitrous oxide) ... 
Confinements, normal 
Confinements, instrumental . . 
Examination and certificate ... 
Travelling allowance per hour 

(Irrespective of distance). 

*' Minimum Scale of fees applying to 
carrying an annual retainer. 

Visit by day 
Visit by night 

Anaesthesia (chloroform, ether) 
Anaesthesia (nitrous oxide) ... 
Confinements, normal 
Confinements, instrumental... 
Examination and certificate ... 
Travelling allowance per hour 

(Irrespective of distance). 

It is therefore clear that the fees in any contract not 
carrying a salary must be the ordinary private ones, 
unless a retainer as indicated be given in admtion to fees, 
in which case the fees will be on the reduced scale 
prescribed. 
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We do not hold ourselves responsible for the opinions of our 
correspondents. 



SIDONAL AND SCURVY. 

Walfish Bay, 
January 18th, 1904. 

To TJie Editor, South African Mrdical Record. 

Drar Sir, 

I hope you will permit me through your columns to express 
my sincere thanks to Dr. Zavadier of Fouriesburg for his clear 
and interesting reply, to my query as to the properties etc. of 
Sirlonid. 

Dr. Zavadier says that he is quite unable to understand why 
Sidonal should be useful in the Scorbutic condition. That was 
precisely my own position, and hence the question put by me 
to know if the preparation had been used in the treatment of 
Scurvy by any of the readers of the S,A,M,B, 

Sidonai was used in the treatment of Scurv> at Cape Cross 
by one of the Company's Surgeons. He brought it with him 
specially from England with a view to using it in the treatment of 
the disease having been informed at his engagement in London 
that Scurvy was rife amongst the Natives there. I never had 
the pleasure of meeting this gentleman but that good results 
attended his treatment of the Scurvy stricken Natives at Cape 
Cross there can be question. 

I may mention that I acted as Surgeon at Cape Cross for 
sometime. Scurvy was terribly prevalent amongst the 
Natives many of whom died, Roberts in his ** Practice of 
Medicine '* makes a distinction between Land and Sea Scurvy, I 
had an opportunity of seeing both at Cape Cross. Land 
Scurvy is an intractable and insidious disease which frequently 
defies all treatment. 

Sea Scurvy on the other hand is very amenable to proper 
treatment and is one of the most satisfactory diseases to treat. 

Iron^especiaUy its persalts I consider the best drug for 
internal aaministration in Scurvy and I should anticipate good 
results from the exhibition of Hoematogen. 

Lime Juice, whatever its excellence as a prophylactic proved 
of but poor service in the established disease. 

One of my successors at Cape Cross Dr. Birtwell who if I 
am not mistaken is now at Durban may, if this catches his 
eye, have something to say on the subject. 

I am Sir, Yours faithfully, 

F. C. Sinclair. 



" IX /?/? ELLIOTT." 
To Thr Editor, South African Mrdical Rrcord. 

Drar Sir, 

Ent'losed I send you a copy of a letter I have sent to the 
Natal Medical Council and the reply to which I will let you 
have when it is forthcoming. 

I may mention here as a peculiar instance of Governmental 
method that pursued by the Natal Government in the course 
of their inquiries into my complaint against the Police when 
the question of my professional standing and position locally 
was referred ofiiciallv to the Verulam Police Sergeant and he 
in his answer I need hardly remark, " Damned me with faint 
praise." 

This answer was included amongst the Government inquiry 
papers and I marked my sense of the professional disrespect 
shown by reporting it to the Natal Medical Council but they 
never referred to the matter. It is I suppose, " A Question 
between Dr. Elliott and the Police." 

Yours faithfully, 

John Elliott. 

I.M.O. Verulam. 



Copy. 



Verulam 80th January 1904. 



*' IN RE ELLIOTT." 



DiAR Sir,— 

With further reference to the above matter and beuig in 
receipt of the Council's decision leaving the question of Police 
interference for me to settle personally, I beg to state that I 
have carried on for some time, previous to appealing to the 
Natal Medical Council, a correspondence with toe Government 
of Natal as represented by Mr. Geo. Sweeney "Acting 
Assistant Under Secretary " and I obtained so little satis^- 
tion from that source that I eventually appealed to the Natal 
Medical Council. 

I r/ould be obliged if they would now inform me as to how 
I should further proceed in the matter of obtaining a hearing 
of my case personally against the Police Authorities. 

The Council I presume do not consider the professional 
bearing of the case as of sufficient importance to further 
engage their attention. 

The matter / considered was one of professional importance, 
and it was on this account principally that I approached the 
Council upon the subject. 



Yours truly, 



John Elliott. 



To the Secretary, 
Natal Medical Council. 



Urbtehis. 



Ofjnirrological Nuraing, By Netta Steioart, Puhlished hij 
Oliver and Boydy Edinburgh, Price .?«. Gd, 

This is a most useful little work, which as Sir Ilalliday 
Croom very correctly i>oints out in the ** Preface " fills an 
obvious want and brings credit to the Nursing School to which 
the writer belongs. 

It certainly deserves careful perusal and study not onlv by 
the nursing profession, to whom it should become a ctaily 
companion, but even by medical men, who will find scattered 
here and there in the different pages, mosc useful hints on the 
post operative management of their cases. The chapters on 
the Vaginal Douche, the Vaginal Tampon, and abdominal 
section, are excellent. We are pleased to see specially 
emphasized the extreme importance for nurses ** to keep a 
constant watch upon the pulse of their patients alter 
laparotomies. " This is a vital point, which cannot be too 
much impressed upon the conscience of those who undertake 
the nursing of such cases. 

Altogether we have nothing but praise for Miss Stewart*8 
book, for which we trust there will he a ready sale in South 
Africa. 

G.A.C. 



domestic (Ebents. 



BIRTHS. 

Brarr. — On the 4th inst., at Sea Point, the wife of 
Dr. George Beare, of Kuruman, of a daughter. 

WRRDMnLLEK. — At Hopefield, on the 6th inst., the 
wife of Victor VVerdmuller, M.B., CM., of a daughter. 
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By P. C. Walkfu, D.M.O.fl., Potchefstroom. 



{A Paper read at the S.A. Med'cul Covyress.) 



The change experienced by a Health OflQcer in the 
nature of his work when his sphere of action is removed 
from a city in the British Isles, to a large rural district 
with a few small towns and villages scattered all over it, 
is no greater than that if a West End practitioner, were 
to leave London and commence practice in a colliery 
district. And there is great difficulty for the man who 
finds himself so situated, to immediately adapt himself 
to his altered circumstances, and to at once recognise the 
fact that when he finds it is impossible for him to act in a 
way which he knows would be best, to try and do the 



next best thing ; and few of us have been taught what 
the next best thing may be, when it is considered under 
what sundry and diverse circumstances Health Officers 
all over the world are called upon to act. 

Most of us have served our apprenticeship to a Medical 
Officer of Health holding an appointment in one of the 
large towns in the British Isles, and naturally he 
instructs us in all the up-to-date sanitary arrangements 
and appliances with which he finds himself surrounded. 

To the lot of how many of us does it fall to have 
command of such a staff and plant as he has ? 

The surgeons in the teaching centres at Home recognise 
that their pupils will be scattered all over the world and 
will not be fitted with the tools and appliances which 
they have at their command and they give us many 
useful *' tips "as to what we may use under these 
adverse circumstances. But until very recently the 
student in Public Health was not instructed on the same 
lines, and I consider it is for want of such instruction 
tbat we find great difficulties arising in carrying out the 
duties of Health Officer in small towns and villages. We 
are more or less thrown on our own resources and find 
our work obstructed by want of definite legislation, 
ignorance and prejudice on the part of a backward and 
rural population and last but not least by the want of the 
necessary staff and funds. 

My object in this paper is not to lay down any fixed 
law or principles as regards sanitation in small towns 
and villages, but to point the difficulties I have 
'experienced myself during my twelve months of office as 
D.M.O.H. in the Western Transvaal, to state how I have 
tried to meet them, and to ask others how they think 
best to act under similar adverse circumstances. 

The most difficult problems I have had to face were 
the disposal of sewage, the water supply, and the 
rjuestion of housing accommodation, especially in the 
case of infectious disease occurring. 

I shall first consider the disposal of sewage, for if we 
can deal with this successfully we are also protecting 
our water supply to a certain extent. 

At present a water borne system in this country is out 
of the question, we are therefore reduced to the dry 
system, and in villages where the community is too 
small to support a regular sanitary service it becomes 
very difficult indeed. The old system of pits so common 
formerly in this country is the one that most of the 
people wish to adopt. The villager's plea is " I dig my 
pit, I use ii until it is nearly full, I cover it over, dig a 
new one and move my latrine, what is simpler or moie 
efficient than this ? I only have to dig a pit once a year, 
or perhaps once in two, when it is covered it is all right, I 
can't see it or smell it, it must be a good plan.'* He 
quite forgets that these accumulations of faeces are going 
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on denitrifying for years, the ammonias are being given 
off slowly and are finding their way to any well or 
spring in the immediate neighbourhood. I myself 
during the last year have found several of these closed up 
pits in the vicinity of wells. Pits that no present resident 
knew of, the well water had been analysed and shewed 
signs of contamination, at first no source of pollution 
could be seen, but in three cases, on search being made, 
old pits of this kind were discovered, one as far as eighty 
yards from the well in question. 

For these and other obvious reasons the Health Officer 
must condemn these pits and try as far as possible to 
prevent their use in the future, but here the trouble 
3ome8 in. With hotels, boarding houses, &c,, the thing 
is easily done, the proprietor is catering for the public 
and he at once sees that if his place is not in a proper 
sanitary condition his licence can be refused, it is not so 
with the poor man with a wife and family to support, he 
is probably living in one room or tent and earning not 
more than 80/- a week, he is unable to pay for a regular 
sanitary service and wants to adopt the pit system, but 
not on such a large scale as his rich brother. 

W hat are we to do in cases of this kind ? I have tried 
to persuade them all to use a backet, let them empty it 
themselves burying it in the veld or in their gardens if 
they have one large enough. Insist on the Sanitary 
inspector seeing that they are emptied regularly, and if not 
enforce your sanitary service upon him. There is no 
doubt that in England night soil buried in shallow 
trenches is no source of danger, as Vivian Poore has 
proved by experiments conducted in his garden at 
Andover, where the night soil was buried in close 
proximity to a shallow well, the water of this well was 
analysed by Kenwood and Frankland and gave 
satisfactory results. If he had treated the stools of 
enteric in the same way would the well have been free 
from the germs of the disease? This remains to be 
proved. 

The shallow burying of faeces is of very old origin ; 
Moses, one of our early sanitarians, while laying down 
his laws gives the Israelites the following instruction as 
regards the disposal of fsBces : — 

'*Thoushalt have a place also without the camp 
"whither thou shalt go forth abroad, and thou 
'' shalt have a paddle upon thy weapon, and it 
*' shall be when thou wilt ease thyself abroad 
'* thou shalt dig therewith and shall turn b ick 
"and cover that which cometh from thee" 
Deuteronomy xxiii. 12 and 13. 

Now, years after we are reverting to these old methods, 
which chemistry and bacteriology tend to shew us are 
very effective. 

Whether such good results will be got in this country, 
where in many places the soil is lacking in humus, 
remains to be proved, and much good work can be done 
in this direction. 

Water Supply in nearly all towns and villages has 
been a great trouble. All analyses shew that water here 
is contaminated with organic matter in a more or less 
degree. This, of course, is serious, should it become 
polluted with the germs of disease, many waters contain 
matters in suspension which act as irritants to the 
nuicous nienibrane and cause diarrhoea, especially in 



those who have newly taken up their abode in this 
country. This in itself is a serious matter; but how 
much more serious it must become if the germs of disease 
enter the alimentary system, while the mucous membrane 
is in this unhealthy condition. So far there are no regular 
water systems in existence in the district, the inhabi- 
tants are dependent on river water, sometimes running 
through the towns and villages in furrows ; or on wells, 
most of which are private, and as a rule, the water of 
these latter is not as good as one could desire. The 
furrow water as a general rule must be condenined, the 
furrows are all open and are polluted by cattle drinking 
and walking through them, not to speak of surface 
drainage from badly kept yards and manured gardens. 

All I have been able to do so far is to advise the 
private inhabitants tiiat their water is in a dangerous 
condition, and that it ought all to be boiled and filtered, 
especially should any infectious disease arise in the 
neighbourhood. 

With hotels and boarding-houses stronger methodic 
mujsit be adopted. We must compel tliem to have proper 
wells and to keep these clean and in good repair ; and it 
the analysis is not what it ought to be. a n^w well sh ultl 
be made, and, in the meantime, all ihe water supplied to 
guests and customers for drinking purposes should tie 
boiled and filtered through a germ proof filter, and powers 
are required to compel this to be done. 

The water used by the manufacturer in mineral water 
factories is another very serious qut*stion. When strangers 
visit a neighbourhood they are doubtful of ihe quality of 
its water, and they confine themselves to minerals, 
thinking that they are at least pure and free from the 
germs of disease. Boiling is, of course, a sur ) preventa- 
tive of disease ; but this is very often imperfectly done, 
and, if so, it is absolutely useless. In one case I took a 
sample of water direct from the veil at a mineral water 
factory, and another from the tank of watei* which was 
supposed to be boiled and filtered, the hardness was as 
follows : — 





Total. 


Permanent 


Boiled water 


18-5 


6-8 


Unboiled 


23-2 


64 



This speaks for itself. Either the water was only im- 
perfectly boiled, or part was boiled, and some unboiled 
water was added. 

In factories of this kind it is almost impossible to make 
sure that all the water used is boiled, and hence boiling 
cannot be relied on. 

Our only other means is filtration. According to the 
report of Sims, Woodhead and Cartwright {Brituh Medical 
Journal, December, 1894, and January, 1898), most of 
the filters in common use are worthless, and, although 
improving the chemical analysis of the water, allow the 
microbes of disease to pass through in larger or smaller 
quantities. 

They give three exceptions : — 

1. The Filter Chamberland System Pasteur. 

2. The Berkfield Filter Company's Filter. 

3. The Aeri-Fihre-Mullie, Porcelain DAmiante. 

They say that these filters fed with tap water and the 
typhoid or cholera baciUi, are perfect, and allow noithor 
of them to pass through. 
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More recent experiments, the exact particulars of which 
I regret I have not at present by me, go to prove that 
although none of these germs are able to pass through 
with the filtrate, still if the water filtered contains enough 
organic matter to encourage the growth of the microbes 
that they are able to grow through, using the material of 
the filter as a nidus, so that if we want a germ-pure 
filtrate the candles must be removed periodically and 
sterilized by boiling or other means. All the abovenamed 
filters vary in the length of time it takes for the bacilli to 
*• grow through " them. 

The well-known firm of Barrett and Fost^^r, of England, 
are now supplying a filter for use in mineral water 
factories. The following is a copy of their advertisement 
from one of the Johannesburg papers : — 

" The * Sentry * microbe proof filter (Pasteur system 
in 1, 3, 5, and 9 candle sizes." 

This filter is in use in several factories in this district, 
and the instructions given by their agents to clean it are 
to reverse the pressure m the filter, and to take out the 
candles periodically, and wash them in warm water. 

What these cat dies are composed of and what germ 
filtering powers they have I am unable to say, but I am 
sure that if germs can go through a Pasteur Chaml)er- 
land and a Berkfield they can go through this filter 
also, and that the vendors should recommend their clients 
to boil the candles periodically. 

This filter is being pushed at present and it would be 
a great advantage to Medical Officers of Health in rural 
districts to know its true worth, it certainly is cheap, 
handy, and compact, and gives a good flo^ of water, but 
what good are these, if its germ removing properties are 
not efficient ? I have dwelt rather at length on this 
subject of filtration but it is of immense importance to a 
Health Officer especially in a country like this, where 
most of the water is not first class and where we have so 
much water borne disease. 

Housing accommodation in a climate like this 
is not nearly so important as it is at home ; we 
have a climate here which permits a man spending 
most of his leisure time on his verandah, and 
when asleep to keep his windows open for 80 per cent, of 
the nights during t^e year. But when epidemic disease 
arises* and a man has to spend three weeks or more in 
bed, things are not what they might be. It is very difficult 
to isolate a patient in any of the houses as they are built 
here, and, amongst the poor, isolation of the sick, not to 
speak of contacts, becomes almost an impossibility unless 
we have recourse to canvas, which is the means I have 
always had to fall back on, and during the time I was in 
the Bargher Gamp it proved efficacious. 

There are many other minor subjects which although 
trivial in themselves are matters which must be duly con- 
sidered by the M. O. H. 

For instance there is a small town — population 100 to 
150 — one hotel, one boarding house, average boarder.-* 
two to five. There is no butcher in this town but the 
Boarding house lady's son (an enterprising youth of IB) 
kills a caupie of sheep a week in his mother's back yard 
This of course is not as it should be, but if we select 
slaughter poles in a very desirable spot about one mile 
from the town, he won't kill any more — it won't pay him 
to do so. Is the Health Officer improving the vital status 



of this population by insisting on all slaughtering b^ing 
performed a^J the recognised place, and thus in all pro- 
bability depriving the entire population of the village of its 
regular supply of fresh meat? Although it may still obtain 
an erratic supply of sheep from the neighbouring farmers 
— which in all probability is not of a first rate order and 
was perhaps killed for fear it might die of itself. This case 
here mentioned is not a supposition, it is a reality, the 
town is likely to increase and we must not establish any 
undesirable precedents. I have advised that slaughtering 
must be stopped on the premises of the Boarding House, 
that proper slaughter poles be marked out, but that as 
the population is at present so small and so few sheep 
are slauj^htered, that a place be appointed temporarily as 
near as possible to the yard at present used. 

I could mention many other minor cases of this kind 
which have occurred here recently, and to deal with 
which requires all the tact and judgment one can 
command, and we must try and judge whether by acting 
according to accepted laws and text books or by acting 
contrary to these we are benefiting the community com- 
mitted to our care, and at the same time to establish no 
precedent which could be brought up against us after- 
wards should the place in question become a large and 
populous city. 

In conclusion all I can say is that no one is called 
upon to ad««pt himself more to his surrounding circum- 
stances than a man who finds himself M. O. H. of a rural 
district, esp cially one in a new and in all probability 
rising country such as this promises to be. In giving an 
opinion he must not only consider the position of afiairs 
in the country as it is now, but he must look further and 
think what such a country or town may become in the 
near future. 



^omt public Healtli J^otes and iUminisumts. 

By Hon. George Turner, M.B., D.P.H., (Cantab), 
M.O.H. Transvaal. 



(A Presidcniial Address delivered at the Section of Public 
Health, S.A, Medical Congress.) 

After some preliminary remarks, Dr. Turner proceeded 
as follows : — 

I desire to emphasise the importance of common- 
place, old-fashioned, and what may appear to be trivial 
operations, which especially in these Colonies, are too 
much neglected, rather than those more striking recent 
improvement^ in connection with the bacteriological 
treatment of disease, which have very naturally attracted 
public attention, to the importance of the command to 
wash and be clean, rather than to the more theatiical 
methvd, which appealed to Naaman, and for my 
purpose I shall not discuss those diseases, which are 
admittedly due to defective sanitation such as typhoid, 
dysentery, diarrhoea, and fever, but shall con ider the 
effect of common cleanliness on scarlet fever, a 
disease, which, popularly at least, is not associated with 
filth nuisances. Tbere is another reason which induces 
me to select scarlet fever, rather than typhoid fever and 
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other diseases more intimately associated with tilth. It 
would be hardly possible to discuss them without 
reference to the losses which occurred throughout the 
late war. This for personal reasons I have no wish to 
do. I will only allow myself cne remark, addressed to 
those I see are trying to make political capital out of the 
et rorK and misfortunes of the present Government. In 
my opinion both political pa: lies are equally to blame, 
if the misfortune occurred during the present adminis- 
tiation the s* ed for the crop was sown and rolled in by 
ihcir opponents, whtn, being in power, they neglected 
the Army Medical Service. A crane constructed to 
raise ten tons may be an excellent machine, perfect in 
make and design ; it may or may not raise a ton or two 
more exceptionally, but there will assuredly be a break- 
down if the weight to be raib-ed is 100 tons, and to my 
mind the comi arisen applies to the English Government 
and the R.A M.C. When 1 commenced practice as a 
Medical Officer of Health in 1873, scarlet fever was a 
regularly recurring epidemic all through England. If 
you will take the trouble, as I have done, to calculate the 
death rate per million of the population from this 
disease in England during the years 1859 to 1876 you 
will find that every fifth or sixth year there was an 
epidemic, which practically involved the whole country. 
If the deaths occuring in the various towns are similarly 
treated the same fact is even more apparent, the 
epidemics do not occur with quite so much regularity, 
but they are more accentuated, and the inter-epidemic 
3 ears are much more strongly marked. If the same 
• est be applied to the returns for recent years the result 
IS far different. Not only are the deaths comparatively 
few, but the epidemic years are no longer apparent. 
1881 to 1890. 972 ; 1891 to 1900, 334; 1879, 117 ; 1900, 
119; 1901, 133. This wave-like occurrence of scarlet 
fever was so well recognised that in 1892 when I was 
Resident Physician at the London Fever Hospital it was 
used by Sir William H Broadbeot, then Dr. Broadbent, 
as an argument against the closure of the hospital. At 
that time there was very little fever in the Metropolis, 
and the policy of - maintaining the London Fever 
Hospital, as a Fever Hospital, was the subject of much 
discussion. Dr. Broadbent assured those who advocated 
the change that the country was thf n passing through 
an inter- epidemic period, but that th.; number of scarlet 
fevf r patients would soon increase, and the need of a 
Fevtr Hospital would again be felt. Fortunately Dr. 
Broadbent carried his point and events fully justified his 
prophecy. There must be some reason for this change 
in the behaviour of the disease in question. It is 
generally attributed to a decrease in virulence rather 
than to. a decrease in the number of cases. I have 
frecjueutly heard medical practitioners of my own age 
say •' We don't now see the severe cases we formerly 
met with." Dr. Tatham of the Registrar General's 
Office, Somerset House, in speaking of this diminution in 
the proportion of deaths from scarlet fever in 1881 to 
to 1890 says,—'* It is difficult to ascertain whether this 
*' rapid decline in the registered mortality depends upon 
** a diminished prevalence of scarlet fever, or whether 
** the disease has assumed a milder form in recent years. 
'' The returns, however, of the London Fever Hospital, 
** and of the hospitals of the Metropolitan Asylums 
" Board would seem to support the latter view." This 



opinion is probably correct. Severe cases of scarlet fever 
:ire not so common as formerly, but even if we admit the 
explanation it does not carry us far enough. We know 
liiat in the Laboratory we can decrease or diminish the 
virulence of many pathogenic organisms, and in such 
ca-es we can usually attribute the change, with more or 
less reason, to some definite cause, but in the case under 
discussion we have to find why daring recent years the 
virus of scarlet fever, with which we cannot experiment 
because it has never yet been satisfactorily demonstrated, 
and still less isolated, has become so much less deadly. 
On this question I am a heretic inasmuch as I assert 
that the reason for the change is to be found in the 
sanitary improvements, which have been carried out to 
some extent, in nearly all the English towns, and that, 
ahsit omen, should there be a relapse into insanitary 
conditions, the disease would inevitably recover its power 
for evil. I am aware that this is not generally accepttd. 
and will proceed to give the facts on wliich I have ba*ied 
my opinion. At the time of which I am speaking a very 
large proportion of the houses of Portsmouth were 
undrained. Of the 20,351 houses, which constituted the 
town only 10,632 were connected with the sewer, or 
about 48 per cent. When I examined my map I soon 
noticed that the localities in which deaths had been 
most frequent were exactly those in which there 
were the fewest drained houses. I must explain that 
the drainage of the poorest parts of the town was very 
unequal. It was practically impossible at that period of 
time to compulsorily drain all undrained houses. The 
inhabitants, magistrates included, were so habituated to 
the common privy that they could not understand that it 
was a danger to health in an Urban Area. Consequently 
they would not issue orders for drainage unless an actual 
nuisance injurious to health could be proved. I, there- 
fore, used to concentrate my attention and that of my 
inspectors on certain definite areas, inspect them 
frequently and take advantage of any nuisance I could 
discover, to obtain an order. 

Thus in the neighbourhood which consisted of 
Brighton St., Voller St., Well St., etc., a District which 
had repeatedly been the subject of reports to the local 
authority on account of privy nuisances, etc., in whicn 
most of the privies abutted into the houses, the disease 
caused great ravages. On the other hand Maryleboue, 
where on account of several sanitary raids only 16 per 
cent, of the houses were undrained, there was only one 
death and that death occurred in an undrained house. 
In a district in the immediate neighbourhood, where 34 per 
cent, of the houses were undrained, 2 deaths occurred, 
and one of these was in an undrained house. At the 
time of the epidemic I made a report to the Local 
Government Board which was illustrated by a map in 
which the death rate of the various areas, all of equal 
size, was given per 1,000 of the population. Dnfor- 
tunately, the fire which occurred in Grave St., in 1899 
destroyed many of my reports and notes, and this one 
amongst them. One note however, still exists, which 
sufficiently indicates the fact that this sanitary defect 
did influence the mortality from this disease, since it 
eliminates all possibly disturbing influences of locality 
and social position. 

Oxford St. was, at least at that time, a long narrow 
I street, in Landport, running nearly East and West. The 
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North aide, which consisted of small courts, had been 
drained, with the exception of 16 per cent, of the houses, 
because the pi ivies being placed in juxta-position to the 
dwellings I was able to convince the Magistrates that 
they gave rise to a nuisance. The population, too, of this 
side of the street was 50 per cent, greater than on tlio 
South side. On the South side I had been unable to 
effect a similar improvement, because at the back of the 
houses were small gardens, in which the privies were 
placed at some little distance from the dwelling. Yet 
the death rate in the more crowded, but more completely 
drained parts was only 23 per 1,000 of the population, 
while it amounted to 16 6 on the undrained side. 

These facts in my opinion indicate that the mortality 
and also the type of the disease is influenced by the 
sanitarj- condition of the localities in which it occurs. 
That scarlet fever occurring amongst a population living 
under good conditions tends to become less virulent. 

Conversely there is evidence that a virulent form of 
the disease can be transmitted to healthy districts and 
give rise to serious disease, but that the virus in parsing 
from patient to patient under these circumstances is 
modified in a favourable sense. 

In 1882 I witnessed an epidemic of scarlet fever in the 
town of Bishop's Stortford. During the twelve months 
only one patient out of 96, just over 1 per cent., 
succumbed, and that patient was a young child. The 
following year the disease continued but the number of 
severe cases was very much greater and there were seven 
deaths among 79 cases, or 8 8 per cent. 

The history of the epidemic is as follows : — During the 
period in which the mild disease was occurring in Bishop's 
Stortford it was imported into a village called Green 
Tve, Much Hadham, 7 miles away, the sanitary condition 
of which was deplorable. In the month of December, 
cases of mild scarlet fever occurred in this village, but on 
account of the opposition of an influential landlord it was 
impossible to remove the sufferers. 

In the following month I was informed that six cases 
of diphtheria and two deaths had occurred in this village, 
and went thereto make investigations in order to discover 
the cause and, if possible, to stop the epidemic. From 
my examination of the cases I was soon of the opinion 
that the disease was scarlet fever of a very virulent type, 
and not diphtheria. I made a house to house inspection, 
and shortly discovered some half a dozen cases in the 
first stages of the disease with the well-marked rash 
upon them, which put the question beyond dispute. 

The inhabitants, now frightened, no longer resisted 
my eftorts to remove them but went to the hospital 
readily. 

During the ten months there were 38 cases and five 
deaths, equal to a case mortality of 132 per cent. Here 
we have an instance of a virus capable of producing a 
mortality of 1 per cent., becoming rapidly intensified until 
it is 13 times as strong. 

The hospital was situated in Bishop's Stortford ; most 
of the cases were removed there and introduced the more 
virulent form of the disease into that town. The method 
in which this was brought about was as follows :— In the 
town there were two hospitals, one under the local 
sanitary authority into which residents of Bishop's 
Stortford were received, and the other under the 
Guardians, which took in cases in the rural district, and 



tfiose pauper cases belonging to the Urban Area, who 
could not be taken into the town hospital for want of 
room. 

During the second year of the epidemic in Bishop's 
SDortford I noted that no person, who was the first of a 
family to be attacked, died of the disease ; all fatal cases 
had been preceded by one or more others in the same house 
or fanily. That in all instances a preceding case had been 
to the Hospital, and that the fatal illness commenced 
after the return of the patient from the Hospital, and 
that in all instances the Hospital to which the first or 
preceding cases had been sent was the Union Hospital, 
which took in the virulent form from Green Tye. 

My explanation of this occurrence is as follows: — 
The first case in a family in Bishop's Stortford sent to 
the Union Hospital was more or less protected by the 
mild form of fever from which he was suffering, and did 
not die, but he brought back to the family, probably in 
his fauces, the more virulent infection. Unfortunately, 
my friend who had charge of the Union Fever Hospital 
had developed the theory that scarlet fever was not 
infectious after the third week. Conseouently the 
returned cases were rather numerous. In fact, 62 
discharges from the Union Hospital resulted in 33 
returned cases. 

Gentlemen, I have used these epidemics, remote both 
as concerns time and place, because those who committed 
the errors which afforded me the opportunity to make 
these observations have long since ceased to exist. I 
therefore, incur no risk of hurting anyone's feelings. My 
desire has been to impress upon you the importance of 
the trivial details. 

It is absolutely impossible to speak with any certainty 
of the death rate of any place in South Africa, this is 
especially true of the Transvaal and of the Orange River 
Colony, it is hardly less true of the Gape. Ooncerning 
Natal I am not in a position to offer any opinion. Only 
one thing can be asserted positively. It is that the 
mortality is high, much higher than it should be, 
especially considering that the population is not by any 
means dense. I am convinced that when it will be 
possible to consider the ages of the people, the death 
rate will prove to be even more excessive than the gross 
mortality would indicate. I feel certain too from 
constantly enquiring into the family history of cases 
that the country districts suffer to as great an extent 
as the towns and that the death of women and children 
will prove to be very hij^h. When I had the honour to 
be Medical Officer of Health for this Colony, excepting 
during the commencement of the war I rarely passed 
three consecutive weeks in Cape Town but was away 
in the country investigating epidemics, chiefly of typhoid 
and diarrhoea. Some towns I was called upon to visit 
twice, three and even four times, during the short term 
of my office. Beports were made but in the vast majority 
of cases no action was taken upon them. The Cape 
Public Health Act had been watered down to such an 
extent that it was practically useless as a Sanitary 
instrument, and I never saw an Administration, which, 
excepting in a period of panic, had enough backbone to 
enforce what litile law there was. You may take it 
from me that action tal^en during panic may be justifiable 
in a sense that it is the only step open to the authority, 
but it is invariably expensive and usually excessive. 
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The Society of Apothecaries of London has a motto part 
of which reads, *' Venienti occurrite morbo." This is 
true in ordinary medical practice, but it is a thousand 
times more true when applied to preventive medicine. 
It is when there is no epidemic to disturb the public 
mind, when facts can be looked upon calmly, and there 
is time for deliberate action that measures can best 
be devised and carried out for the protection of the 
Public Health. 

This is a comparatively young country, and enjoys, 
and suffers the advantages and disadvantages, which 
appertain to that condition. 

EDUCATE ! 

We have no old and and over-crowded towns, which 
have been saturated for centuries with the emanations 
from millions of human beings ; mining excepted, we 
have no dangerous trades, and there is not the same 
amount of poverty as is met with in older and more 
crowded lanas. On the other hand we have a scattered 
population, very ignorant of sanitary matters, and 
impatient of any restraint, unless when suffering from 
panic, and in one instance at least a Government whicli 
shirks assuming any responsibility it can avoid, and 
will not stand up against any popular outcry, however 
manifestly absurd. If necessary I could from my 
personal experience furnish cases illustrating my 
remarks. It is for you, gentlemen, and you alone can do 
it, to educate popular opinion so that the public itself 
will demand protection, and that an Act likely to be 
practically useful may be passed, and that when passed 
it will be enforced. After all, we are now only going 
through the same crisis as that through which the 
Mother Country passed, and not so long ago. Let us 
avoid if possible the making over again the same 
mistakes. I only see one difficulty in making South 
Africa, that which it is not now, one of the healthiest 
parts of the world— it is the want of water. If we had 
only a reliable water supply, sanitary improvements 
would march on quickly. Want of water constitutes the 
greatest difficulty the Health Officer and Sanitary 
Engineer have to contend with. It is true that probably 
this evil is not entirely without compensation because 
if we had more water we should probably suffer under 
the present system of Administration from a disease from 
which the Cape Colony is comparatively free, viz., 
malaria, but given a good and steady water supply and 
efficient sanitary supervision we should suffer neither 
from malaria nor typhoid. But while waiting for an 
increased supply of water, which is by no means hope- 
less, and which will facilitate our endeavours to bring 
our towns into a good sanitary condition we can do 
much in a small way which will be productive of great 
good by protecting the drinking water and keeping the 
towns free from ordinary and vulgar nuisances. 



MtbitHl life in tfjt ^otth-Wint Corner. 



By F. 0. Sinclair, M.D. 



A medical Society has been formed at Pretoria, with a 
membership of about thirty. The following are the 
office-bearers : — President, Dr. Kay ; Vice-President, 
Dr. Knobel ; Hon. Sec. Dr. Henry ; Committee, Drs. 
V<'alo, Savage, Lingbeek, Sanders, Thorntoa. 



In response to the Editor's kindly invitation to me to 
supply an article to the S.A.MM, relating to Walfish 
Bay, I can only say that I am willing to do my best in 
the matter, and that if I can succeed in rendering a 
sufficiently dull and uninteresting subject, to some extent 
acceptable, I shall be greatly pleased. 

I may commence by saying that Walfish Bay is a small 
settlement situated on the South- West coast of Africa, 
about 800 miles north of Gape Town, and that it is the 
head(|uarters of the district, which district is a small strip 
of British territory, extending for some 20 miles north 
and south of the Settlement, and for about 12 miles 
inland. 

German South- West Africa encloses the district on all 
sides, except on the west, which is bounded by the sea. 
Considered as a port, the bay is a very fine and extensive 
one, quite the best, I believe, on the West Coast, and it 
seems a thousand pities that it could not be utilised to 
more purpose than at present. 

The European population of Walfish Bay is about 35 
all told. The personnel of the Government establishment 
here consists of the Besident Magistrate, Magistrate's 
Clerk, a Besident Engineer, and the Chief and Sub- 
constables, under whom is a force of some 8 or 9 native 
constables. 

The natives of this district are Topnaar Hottentots, 
and number about 600. 

Of late years a number of Kafirs have migrated from 
the adjoining German Colony into this district, and prove 
a welcome addition to the native population, as they are 
in every way better and more reliable servants, and, as a 
race, much more industrious and provident than the 
Hottent)'s, whose character is, I presume, sufficiently 
well known in the Colony, to render superfluous any 
complimentary references to it by me. 

Toe seitlement of Walfish Bay stands upon an extensive 
plain, which is really the estuary of the River Cuiseep. 
The dwelling-houses stand at about a stone's throw from 
the beach, which is at a slightly higher level than the 
plain upon which the settlement stands, and this circum- 
stance leads to periodical inundations during the seasons 
of springtides. 

The township at these times stands in splendid isolation, 
in the midst of an extensive saltwater lake, spread over 
the low-lying plain, and its appearance then might tempi 
a person of elastic imaeination, such as a minor poet, to 
sing of it as a South Afrioan Venice. 

The houses forming the Settlement are built of wood 
and iron, masonry being out of the nuestion owing to the 
impossibility of getting a safe founaation, for, once the 
hard clay surface of the plain is penetrated, salt water is 
struck at a depth of a foot, and the loose sands through 
which it percolates would hardly form an ideal building 
site. Most of the houses are raised to a sufficient height 
on artificially made foundations, so that the inundations 
caused by the high tides do not greatly inconvenience 
the inhabitants. 

During last month the Settlement was subjected to a 
particularly severe inundation. The incoming tide swept 
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away every embankment erected to stay its advance, 
and completely submerged the residency grounds, engine 
sheds and stables, and the sad sea waves forced their way 
into the bouse occupied by the Magistrate's Clerk and 
myself, and washed out the floors thoroughly. 

As I have mentioned, Wallish Bay is situated on the 
Estuary of the River Cuiseep. This river has not been 
in flood since 1893, which was a year of exceptional rains 
in the districts drained by the river. 

Its bed is perfectly dry, and near the coast is choked 
with drift sand and large sand dunes, so that a tremendous 
volume of water is required before these obstacles can be 
overcome and its waters reach the sea. 

Our much respected Resident Magistrate, Mr. Cleverly, 
who was here in 1893, when the Cuiseep burst through 
its sandy fetters, informs me that the Settlement never 
stood in any danger from the flood, owing to the fact that 
when the high volume of water reached the high sand 
hills bounding the plain upon which the township stands, 
its force was not only broken by these formidable barriers, 
but it was also split up into numerous streams before 
debouching upon the plain over which it flowed in 
shallow turbid rivulets. 

There is a plentiful supply of water at Sandfontein, a 
Native Village some 3^ miles distant from the Bay. It 
is however, very bad and brackish and is used by the 
Europeans merely for such purposes as cooking, washing 
etc., and for the watering of horses and other live stock. 
The Government maintains a condensing plant and from 
this source we obtain a sufficiency of excellent water. 

Sanitation is carried out effectually under police 
supervision, and householders co-operate willingly in 
assisting the authorities. Refuse, night soil etc., are 
taken to a considerable distance, to leeward of the settle- 
ment and buried in the sand. 

I found it quite impossible at first to obtain suitable 
quarters here and had to be contented with a single 
room as no other was to be had at any price. 

I discovered, however, that the Magistrate's clerk (Mr. 
Warner) suffered under a like inconvenience but boasted 
of two somewhat dilapidated apartments instead of 
one. 

The position seemed for long a hopeless one until the 
brilliant idea occurred to me that as Mr. Warner and 
myself were practically in the same boat so far as quarters 
were concerned, we might combine in representing the 
situation to Government and requesting them to build us 
suitable quarters for which of course we were willing to 
pay a rent. Mr. Warner fell in with the idea at once 
although he took care to remind me that our cases could 
hardly be described as parallel he possessing two rooms 
and I only one. 

The scheme I am pleased to say received the 
imprimatur of the Magistrate and the approval of the 
authorities and we have now been enjoying for nearly a 
year past, the occupation of what are undeniably the best 
quarters in the Bay. 

These quarters comprise a large sitting room, two bed- 
rooms, surgery, bathroom, kitchen and pantry and are 
in every way suited to our modest requirements. 

As regards practice in the Bay, there is not much to be 
said so far as the small European population is concerned. 
I may mention that shortly after I became District 
Surgeon here I was approached by some of the residents 



with a proposal tliat I shouM accept a fixed retaining fee 
from them in proportion to each person's means and that 
ill consideration of tliis fee my services should be: at the 

' disposal of themselves or families for casual or minor 
ailments. 

' I coiisideied that l)y agreeing to this proposal I should 

I establish a more uiitraramelled relationship between doctor 
and patient, untrammelled because it would obviate 
the consideration of a fee for each particular visit made, 

, a consideration which we all know is often a source of 
worry to many a poor patient. 

Had there been another practitioner in the neighbour- 

I hood I should not have acceded ta the proposal, which I 

, finally did. 

As a matter of fact the arrangement has worked very 
well, and I may say that when an illness of a serious 
nature has occurred demanding particular care and 
attention on my part for a protracted period I have 
invariably been generously dealt with. 

Practice amongst the natives is quite a different matter. 

' In the first place it is only a very small minority of the 
population which is in regular employment, and so in a 
position to meet a small, a very small charge for medical 
assistance. 

As to the remainder, — the great bulk of the native 

' population of this District — they are paupers pure and 
simple so far as their ability to meet the smallest medical 
charge is concerned. 

How these poor people live during the seven or eight 
months of the year during which the ** Nara " that true 
God-send to the poor of this District — is maturing, has 
always been an unfathomable mystery to me. These people 
have neither flocks nor herds, nor property of any 

' description, and are improvident to a degree, observing 
scrupulously, the Biblical injunction, " Take no thought 

I for the morrow." 

They live amongst the wind-swept and shifting sand 

I dunes, and may now and then catch a few fishes or by a 

I rare stroke of luck succeed in assassinating an unwary 
seal, but such precarious strokes of luck represent the sole 

, means of existence during the greater part of the year. 
All this is changed however when the " Nara " falls 
ripe which it does about January. Then these people, 
emaciated by the long period of starvation, move out 
from their miserable villages to the sand dunes in the 
Cuiseep River where the Nara flourishes. 

In a wonderfully short space . of time a marvellous 
change can be noticed in their bodily condition. They 
become of a full-fed and oleaginous appearance and 
assume a contented and comparatively pleasing. expres- 
sion of countenance. 

The Nara bush (Acanthesecyos Horrida) to the existence 
of which in this sandy desert the natives owe so much, 
flourishes on and amongst the sand dunes, its roots 
penetrate to an immense depth and derive moisture from 
the deeper layers of the soil. The fruit of this bush is of 
about three times the size and weight of an orange, it is 
protected by a hard and thick rind beset with short and 
pointed protuberances. Its pulp is soft and yellow 
somewhat acrid to the taste, and the juice of a creamy 
look and consistence, and embedded in the pulp are an 
incredible number of large seeds or pips contairiin«,' a 
fatty kernel. The natives use the fruit of this bush in 
several ways. At times the fruit is simply cut open and 
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the entire contents, seeds and all,'8wallowed. The seeds 
proteoted ijy a thick husk are not dictated and pass 
through the intestines intact, or, the fruit is gathered in 
Urge quantities, cut open and the pulp witb its seeds 
tumed into a Inrpre cooking pot, whion is then set to boil 
and when its contents are suflQciently cooked the seeds 
lished out by dipping a mug or other handy utensil with 
a 'perforated bottom into the fluid and allowing the 
liquid pulp to run back iigain into the pot. The seeds 
are then ready for sale. The storekeepers here purchase 
them readily and export them in large quantities to Cape 
Town, where 1 believe they are sold by small vendors to 
childi'en and natives and are also used to some extent as 
a substitute for almonds in confectionary etc. After the 
removal of the seeds the liquid pulp is turned out upon 
the hot sand, its moisture is speedily abstracted when it 
sets and it can be rolled up in the form of a mat and 
stored for future use. In this form it is not at all 
unpleasant to the taste and as to its nourishing properties 
there can be no question. 

The natives here suffer principally from Phthisis, 
lironchitis. Pneumonia aud Rheumatism. Many deaths 
occur amongst these people without the cause being 
satisfactorily ascertained. Those responsible for the care 
seem either loo careless or too indolent to seek medical 
assistance, although they know it will never be refused. 
So long as the present system of registration remains in 
vogue m the native territories it is hardly likely to be 
otherwise. 



Miners' ^dtliists. 



By Chaklbs Lane Sansom, M.D., D.P.fl., District 
M.O.H., Johannesburg. 



A great deal of trouble has been taken by the Com- 
mission and also the Transvaal Medical Society to collect 
statistics, and the lesults obtained by both bodies tend to 
&how that the number of miners affected is very large. 
Out of 1,210 men medically examined 187 or 15*4 per 
cent were certified as being diseased and a further 88 as 
suspected. When the di£Bculty of making a diagnosis is 
taken into consideration it mav be reasonably argued 
that these figures may very likely err on the side of 
caution and that the percentage is even higher than is 
represented. 

The sample of dust taken from the atmosphere of the 
mine workmgs shews that this dust is often acicuUform 
and alwa}s sharply angular, and on estimating the 
amount of dust presented in an ordinary working it is 
found that a miner inhales over two grains of dust per 
hour. 

I need hardly dilate on the effect of inhaling this 
noxious dust. The delicate mucous membrane of the 
respiratory passages cannot perpetually resist constant 
initation, and, before long, dust begins to invade lung 
tissue, chronic fibrobis begins, circulation is gradually 
impeded by replacement and contraction, and in time 
breaking down takes place and cavities are formed. 



There is one point I should like to touch upon and that 
is the influence gases play in the causation of this 
disease. It is held by many that nitrous fumes and 
other products of incomplete combustion of explosives, 
foul air etc., are the principal exciting causes, in fact at a 
meeting of the Chemical and Metallurgical Society a 
discussion was raised on the theory that N0„ and CO 
play a more important part in the causation of Miners* 
Phthisis than is admitted by medical men, but the 
arguments adduced in favour of this theory were not 
sufficiently strong to undermine the almost unanimous 
opinion of all those professional gentlemen who have 
devoted much time to the investigation of Miners* 
Phthisis. At the same time it is, I believe I am right in 
saying, admitted that the inhalation of noxious gases 
cannot but injure delicate pulmonary tissues and 
probably facilitate the penetration of silicious matter and 
hasten fibrotic changes by additional irritation. 

With regard to remedial measures, this I regret to 
say is a matter of which I cannot say anything very 
satisfactory or encouraging. Apparently when once the 
disease is fully established it progresses steadily on 
towards a fatal termination, and no means of arresting it, 
after it has reached a certain stage, has been devised. 

How to prevent the disease is the all important 
question. Many varieties of respirators have been 
devised aud a large number of the most efficient are in 
use, but as I remark later on, there are objections to a 
dependence on this form of protection. Again sprays are 
strongly advocated but it is held that continual working 
is an atmosphere saturated with moisture will be very 
harmful. Jets of water discharged into drill holes 
certainly convert dust into mud, but will not allay dust 
due to explosions. A thoroughly practical and emcient 
method of keeping the air of mines free from particles of 
silicious dust has yet to be invented. 

A disease which in many cases destroys life, or 
seriously impairs health in a certain class of those 
working in mines, in considerably less than ten years, 
deserves the earnest attention of all medical men, and 
although much has lx>en done by investigacion in 
England, by the Transvaal Medical Society, {vide the 
excellent report of the special Committee appointed to 
investigate this disease) and by the Miners' Phthisis 
Commission, (which published a report this year) to draw 
attention to the gravity of the malady, give opinions on 
its causation and suggest xemedies, until some radical 
means of obviating this preventable disease are 
adopted, I think it behoves us to keep the subject 
constantly in evidence. I am quite prepared to believe 
that those interested in mining and other dusty trades 
are endeavouring to prevent, to a certain extent, the 
dissemination of dust, and prevent the entrance of dust 
into the respiratory passages of those exposed to its 
influence, but I do not think these measures should be 
left to individuals or employers to enforce. Everyone 
knows that dangers appeal vividly to those exposed to 
them for a time, and then safeguards, willingly, eagerly 
and regularly used at first are soon forgotten. Therefore 
I am sure that it is necessary to urge Governments to 
make laws, either to prohibit discharge of dangerous dust 
in mines, or other workings, or make the wearing of an 
efTicient respirator obligatory. 
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®be <!Dtrralat0riT Apparatus in (hmnal 
^aral^stfi- 

By T. Don'can Greenlkes, M.D. F.R.S. Edin. 



^atal ffltbital (KounriL 



(Brief Abstract of a Paper Contributed to the S.A. 
Medical Coogress.) 



The writer, who has evidently made a special study 
of the circulation and its diseases in Insanity, refers to 
the condition of the heart in general paralysis, showing 
from his statistics, that heart disease, especially of the left 
side, is more common in general paralysis than in any 
of the other forms of insanity. With respect to the 
arteries he points out that two types of general 
paralysis exist ; (I) the syphilitic, and perhaps also the 
alcoholic, with atheromatous degeneration of the arterial 
coats ; and, (2) the non-syphilitic, with simple hypertro- 
phy of the tunica musoularis. He then proceeds to 
describe the normal structure of the cerebral vessels, 
and this is followed by a description of the pathological 
appearances of the cerebral arteries in general paralysis. 
He discusses fully the latest ideas advanced as to the 
pathology of this disease, and, without committing him- 
self one way or the other, clearly enunciates Ford 
Robertson's theory that this disease is due to a toxin, 
introduced from without, of the nature of Klebs-Loffler 
bacillus, the presence of which in the lymph channels of 
the brain gives rise to the irritative lesions characteristic 
of this disease. 

The pulse in general paralysis is then fully discussed, 
and the characters of the sphygmogram in the three 
stages of the disease illustrated. Dr. Greenlees main- 
tains that the pulse tension is low in the first stage, 
while the ventricular systole may be strong; in the 
second stage the systole is still powerful, but arterial 
tension is well marked, and, in the last stage, while 
tension is still maintained, the heart's action is feeble 
and exhausted, and the up-stroke in the tracing is low. 
He gives an interesting explanation of all these conditions, 
and his descriptions are proved by the tracings which 
illustrate his paper. 



The new operating theatre at Kimberley Hospital is 
nearly complete, and appears to be aU that could be 
desired. 



The operating theatre at the New Somerset Hospital 
was reported by one of the stafiT, at the last meeting of 
the Board, to l>e in a disgraceful condition. He stated 
that it was so small that it was impossible to get enough 
assistants into it for a complicated operation, that it was 
continually impossible to procure hot water, that there 
was no anaesthetic room, and that owing to the necessity 
of taking all classes of cases into it, including the dirtiest 
of sufferers from accident, it was impossible to keep it 
aseptic. Clearly the New Somerset Board might take a 
leaf out of the book of its fellow Board at Kimberley. 



Dr. J. D. Findlay has resigned his position as joint 
Bail way M.O. at Pretoria. 



The usual monthly met-ting of the Natal Medical 
Council was held at the Colonial Offices on Friday the 
12th February, at 2.30 p.m. 

There were present :— Dr. J. Hyslop (President), Dr. 
D. Campbell Watt (Secretary). Col Gunning (P.M.O., 
Fort Napier), Dr. J. H. Balfe, Dr. C. Ward, Dr. 
McKenzie, and Mr. Guy Harper, the Dental Member. 

Of four candidates who sat for the Nurses* Examina- 
tion held on the 28th February, three passed— -namely, 
A. Calvert, C. Dunlop, and C. Robinson. 

As the Medical Acts now apply to the New 
Territory, and there might be some Medical Practitioners 
there who have not been registered, the Secretary was 
directed to request the Colonial Secretary to call the 
attention of such gentlemen to the necessity of 
registration. 

Certain proposed amendments of the Medical and 
Dental Acts, wnich had been drafted by a sub-Committee 
appointed for the purpose, were considered, altered and 
approved, to be placed before Government for presenta- 
tion to Parliament during the coming session. 

The following Practitioners were recommended for 
registration ; — 

A. R. Lacey, M.B.C.S.. L.B.C.P. 
R. C. GUroy, M.B., M.S. (Glas.). 
J. A. Kennedy, M.D. (Toronto). 

The last by virtue of having practised in Zululand 
prior to Act 37, 1903. 



lU^iBtrattonB. 



Capm Colony. 



P. S. Klots, L.S.A. 
F B. Mudd, M.R.C.S., L.R.C.P. 
G. J. Wentzel, M.B., Ch.B. (Edin). 
E. L. Steyn, M. B., Ch. B. (Edin). 

Natal. 

J. A. Kennedy, M.D., & CM., (Toronto). 

L. G.Haydon, M.B., CM., D.P.H. (Aberdeen). 

Orakob Rrv'KR Colony. 

A. llamage, L.R.C.P. & S. (Edin)., L.F.P.S. (Glas). 
H. W. V. Williams, M.B., CM. (Edin). 
T. A. Green, M.B., CM. (Sydney). 

Transvaal. 
William Gordon Grant, M.D., M.S., (Aberdeen). 



There has been a marked recrudescence of plague at 
Port Elizabeth since the beginning of March, eight cases 
having been discovered during the first week, and several 
since. The disease has also extended to Uitenhage, three 
cases having been discovered in one day. Elsewhere the 
Cape C5olony is clear so far as human beings arc 
concerned, although infected rodents have continued to 
be discovered at Bast London. 
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(AMm^^ that this indirect benefit altogether 
rausreiuls in its importance to the public at large 
the direct one to the j)articular hospital patients. 
And yet this aspect of the hospital as a place 
wherein men are iitted to restore to life or useful- 
ness people who have never been inside hospital 
walls, is but imperfectly appreciated even in an old 
country like P]ngland, and it is scarcely appreciated 
at all in tins part of the world. We doubt if there 
are a dozen men outside the pi'ofession, even on the 
Boards of Hospitals, t<j whom the fact would not 
come as a revelation. Even in London, not very 
long ago, Mr. Balfour had to remind an audience 
very forcibly, that the West End squares were just 
as nmcli indebted to the London hospitals as the 
East End slums, and some years back the present 
King alluded to the same point in connection 
with an appeal for funds for (luy's. Of course, it 
is much easier to bring home the teaching impor- 
I tance of Hospitals in cimntries which train their 
own students, simply because the public quite 
I understand that the medico in the embryo stage 
I has to be taught somehow, whereas they have not 
the slightest conception of the fact that the same 
I medico in the post diploma stage has to go on 
I being a student all his life if he is to fulfil his 
' duty to his patients. Now, the moment we gi'asp 
this fact that the medical man who is not a 
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due notice being preirfously given, and accounts 1 perpetual stndent >v.ll not merely stand still but 

rendered in the usual way. ' iit:tually retrograde, it is easy to perceive the 

corollary that hospitals have as real an educational 
function in a country without a medical school as 
in (nic with. It is perfectly true that the prac- 
titioner ma// do mucli for himself by the clinical 
observation of the cases he meets with in private 
practice, especially if he supplements this observa- 
tion by diligent reading and note takings but it 
is extremely th)ubtful unless he be a man above 
the common, whether he will. The struggle for 
subsistence is hard nowadays, and the commercial 
a'spect of professional life is coining sadly to the 
fore, and it is very difficult for a man in arduous 
and irregular private practice to utilise his clinical 
experience as he should. We use the term 
'Mrregular" advisedly, because it is the very 
irregularity of private work which militates against 
clinical observation more than its actual volume. 
In hosuital work it is far easier to observe and 
record twenty cases than it is to do the same by five 
in private. It is one thing to go round a ward at 
a stated period with a calm mind, and deal with 
patients whose temperatures and other clinical 
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IBospitaU antr Ibc profession. 



Not the least important of the questions affecting 
llie education and status of the medical profession, 
even in a country as yet without a medical school, 
is hospital administration. It umst never be 
forgotten that hospitals benefit the public in two 
ways, by the direct relief afforded to the patients 
actually treated by them, and the indirect relief 
o^' suffering accruing to patients at large by the 
piofessional improvement accruing to the practitioner 
through the clinical experience and pathological 
ol»>ervatioijs gained in public instituti(»ns for the 
tn'atmenr of the >ick. It is proba])le, nay almost 
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points have been carefully noted for you in their 
proper order and at their proper time, quite 
another to see a patient to-day at 10 a.m., to-morrow 
at noon, with all your information based on what 
you can observe during a call curtailed by the 
necessity of getting through a visiting list extending 
over some miles, or on the ignorant or exaggerated 
reports of friends. Further, it is one thing to deal 
with hospital cases in which the only problem is to 
cure the patient, a widely different one to combine 
witli that problem the complication of curing him 
in the way his particuhir fancies happen to dictate. 
Small wonder then it is if the averasfe man, 
liowever well he may begin, sooner or later gives 
up the task of systematically accumulating know- 
ledge, especially if he realises, as he probably will , 
do, that, in some classes of patients at least, nothing 
damages a man's credit more than careful observa- 
tion. The public, as the immortal Bumble observed, 
^' is a hass,'' and is too apt to argue either that 
the man who can sit down and take notos of a 
case is doubtfully feeling his way, or that he ha^s j 
got plenty of time to spare. It therefore follows 
that the level of medical knowledge in private ' 
practice is nuvinly maintained by two influences, 
one coimection with a hospital on the part of the 
]n*actitioner, the other his frequent " refreshing '^ by i 
contact with a consultant, who, with no more brain 
power than him.self, is forced by his line of 
practice into careful study of his daily work. But 
the consultant is, must be, in the main the creation 
of the hospital. The natural process of the evolution 
of the consulting practitioners in new countries 
is, in the first place, from the general practitioner, 
who, by a more or less gradual process drops 
general practice and restricts himself to special 
work. Later in the development of the profession, 
we find consultants starting as such and educating 
themselves with that end in view. But that stage , 
is not within our reach yet, except through the 
immigration of consultants ready made. But in 
any case, it is as difficult for a ready made 
consultant to retain the confidence of the profession, 
as it is for the developing one to gain it, without 
a hospital appointment. And perhaps this applies 
more to the ready made imported article than to 
his brother, for without a hospital appointment, 
the most finished of young sj)ecialists will get 
grievously rusty during the waiting period when 
private patients are few. And holding, as we do, 
that the growth of a consulting clasi^ is a good 
thing for the profession as it is, as well as a 



necessary preliminary to the eventual establishment 
of a local Medical School, we are constrained to 
take up our parable against the tendency so prevalent 
in South Africa to divorce hospital from general 
practice, by putting the larger hospitals under the 
control of salaried men who are retained for that 
work alone, and keeping the general practitioner 
from active connection with them. This dangerous 
idea, albeit partially broken down in the Cape 
Colony, is still uppermost in the minds of hospital 
administrators in the new colonies, and being only 
with amazing difficulty shaken in those of their 
brethren in Natal. To our mind the fact of such 
hospitals as those in Maritzburg, Durban and 
Pretoi'ia, having been so long closed to the men 
whose mission it is to heal the sick and maimed 
of the general community, is an assertion of one 
of two positions, either that the benefit of the general 
connnunity is of no concern, or that capable men 
cannot be found amongst the local practitioners. 
Either is absurd, and only justifiable by sheer 
ignorance. The result must be that, especially in 
the way of surgery, you get two or three highly 
trained men whom the general public can never 
utilise, and a mass of others, who, from no fault of 
their own, get, unless they have capital enough to 
run a private hospital, practically no clinical 
experience of real value. 

We are not maintaioii'g for a moment the foolish 
theory of a reversal to the other extreme, that a 
hospital should be the happy liunting ground for 
evt?ry local practitioner, but we do say that the most 
economical mode of administering a hospital, as well 
as that most conducive to the public benefit in 
the long run, is to officer it by just as many 
visiting medical men as it needs, and to specialise 
these visiting men to as great an extent as the 
clinical material will allow. But if this is to bo 
done with the best effect, there must be no mingling 
of old and new wine in the shape of combining a 
visiting staff' with a resident one of the same 
status. Wherever there is a visiting staff, the 
whole professional responsibility nmst rest upon 
its members, and the resident staff nmst be restricted 
to juniors, house officers in the true sense of the 
word, who have simply to carry out their orders. 
Otherwise, not only is friction bound to occur, but 
the more weak-kneed members of the visiting staff*, 
or the men with the most midwifery cases in private, 
will shelve the bulk of their work on the shoulders 
of the residents, and it is not from such men that 
a consulting community of value to the profession. 
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is going to be evolved. In all our large towns there 
are now, we are quite certain, a sufficiency of men 
able and willing to give as much time to hospital 
work as their confreres in similar positions do at 
Home, whatever may have been the case in the 
past, and the hope of working up to a consulting 
position is <piite enough stinmhis to them. With 
i-egard to paying patients, who only go to a hospital 
because of the conveniences thereof, we hokl that, 
in hirge towns, they should be relegated to private 
cntei-i)rise in the shape of nursing homes, and that 
in hirge ones they shouhl be admitted to the local 
hospital purely on the understanding that they 
obtain their own medical attendance from men 
cither on the stafF or not, and pay for it in their 
own wav. 



at least so far as the profession generally is concerned, 
making the public question the accounts of even the most 
moderate of medical men. 



fiassim. 

We are asked to notify to members of the C.G.H. 
(Western) Branch of the B.M.A., that they will confer a 
favour on the Secretary by giving him early notification 
of any papers they intend reading or specimens 
exhibiting. 

We are sorry to hear of a scandal which reflects very 
little credit on the profepsion. In a certain fashionable 
hotel in Cape Town, a wealthy American recently died. 
In that hotel reside two practitioners, more or less 
associated in practice, one of them having been practically 
on the staff of the hotel from its opening, a somewhat 
invidious but extremely lucrative position for a medical 
man. The relatives of the dead man expressed a wish to 
have the body embalmed, and one or both of the afore- 
mentioned practitioners undertook, and accomplished, 
the task. Tnen a bill was sent in, tell it not in Gath, for 
the enormous sum of five hundred guineas, which fairly 
'* took the hair off " the relatives, who talked about the 
thing far and near. The junior practitioner of the two 
then disclaimed responsibility for this modest bill, and 
very warm words, and much recrimination, have resulted 
between the two, the grounds for which we have not 
been able correctly to get at. This rupture, of course, 
added to the publicity given to this unfortunate affair, and 
to the consequent discredit of the profession generally, 
for our good friends the public are always quite ready to 
lump us all in one buuch when anything of this kind 
occurs. We offer no opinion on the questions at issue 
between the two practitioners, but we do say that a 
charge like this for an embalming, which from the 
necessary absence of the proper appliances in this 
country must ^have been, at the best imperfectly done, 
was monstrous, whether both or only one of the 
practitioners was responsible for it. We are informed 
that a tenth of the sum is the maximum fee charged in 
London or Paris by even professional embalmers, That 
medical men should be properly paid for their work is 
right, but exorbitant fees of this kmd defeat their object, 



We have received the Annual Report of the Provincial 

I Hospital, Port Elizabeth, the 48th, which shews quite a 
respectable age of the institution. One point strikes us 
at the outset as most creditable to Port Elizabeth, the 
fact that the proportion of income derived from other 
than Government sources was 49*3 per cent, or 
practically one half. This comparative exhibition of self 
help speaks well for the local public spirit, especially 

i when it must be remembered that the demands on such 
a hospital as this at a big port must be to a very large 
extent other than local. And the hospital has a credit 
balance, which is good. The Board has adopted the 
plan of importing drugs and instruments direct, and 
claims to have effected a saving of £180 by so doiug. 
The Hospital charges out-patients 1/- for first dressings 
in surgical cases, and 6d. for subsequent ones, and I/* 
per bottle of medicine in medical ones. This is an 
attempt to check the abuse of the out-patient 
department, and is right enough if carefully administered, 
but all wrong if the small payment is supposed to do 

• away with any inquiry as to whether people are in such 
a position as to be fit claimants on a hospital at all. Dr. 
Byrne has taken the place of Dr. Holmes as Assistant 
House Surgeon. The admissions were 1,530, whites 
considerably predominating, and about one-third were 
paying patients. There were close upon 9,000 oat- 

I patient attendances. The average daily cost per patient 

I was 58 5^. Enteric bulks fairly largely daring the year, 
there having been 99 cases with 21 deaths. Alcoholism 
accounts for 124 admissions, with 12 deaths. Phthisis 
accounts for 73 admissions, of which 55 were native, 

I and 49 deaths, of which 40 were native. The death rate 
for enteric is remarkably high, a fact which the medical 

' report acknowledges, and explains as having been due to 
the severity of complications. 

j In Dr. Wright's case, there were such extraordinary 
j flaws in the evidence that he had no difficultv in 
establishing his innocence. When a woman asserts that a 
criminal assault was committed in a room proved to have 
an unlocked door, that door being actually opened by 
the doctor during the supposed assault for the purpose of 
speakiug to a man who was sitting in the passage 
close to it, when it is proved that the doctor actually left 
her in the open room to take the man to another part of 
the house, and that she quietly remained there waiting 
for him to come back when there was nothing in the 
world to prevent her walking out into the street, and 
when it was also proved that sne was all the time within 
easy ear shot of at least three people, one can form a 
preity good idea of what a jury would have said had the 
case gone before one. 



To shew the estimate placed upon our profession by 
laymen of intelligence outside, one may l>e pardoned for 
quoting a remark made by a well-known Member ol the 
Gape Parliament the other day. It was pointed out to 
him that, in the remoter districts of the Transkeian 
Territories, with next to no private practice, the salaiy of 
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a District Surgeon was not enough to keep a decent 
medical man. He at once replied, *'But we do not 
expect to get decent medical men to go to these places. ' 
All of which proves that, after all, the emoluments of 
medical officials are determined by the laymen 
accustomed to the laws of supply and demand, according 
to the readiness with which the posts are accept 3d by 
practitioners, and that this readiness again depends on 
the average emoluments of private practice. So long as 
competent men are willing to jump at anything in the 
shape of an official post, so long will the salaries of 
these posts remain what they are. When medical men 
can do better outside than in, salaries will rise. 



In connection witli this matter wu notice that Dr. 
Gregory recently quebtioned the expediency of raising the 
salaries of the staff of the New Somerset Hospital, in face 
of a deficient revtnue and increased demands upon the 
institution, and was met by the argument that the 
Resident Surgeon, did he practisely privately, would earn 
more than the Board paid him. We do not know 
whether the layman who made this rejoinder is an 
experienced hand in medical agency or not, neither do 
we desire to interfere in the lea-t with the increase in the 
remuneration paid to any salaried member of the 
profession, but we should be doing an injustice to our 
brethren in private practice, who after all, are the 
majority of the profession, did we allow to go unchallenged 
the assumption that a man can go out into the street, 
** squat *' m private practice, and jump into an income 
which, after all expenses are paid, \ivill leave him the 
equivalent to the salary of a hospital superintendent, even 
on the present scale. He might do so if he had capital 
to purchase a good practice or partnership, or after he 
had spent years over building up a connection, but 
hardly otherwise. The lay mind, however, is given to 
regarding medical practice as something affording a 
potentiality of wealth beyond the dreams of avarice, also 
CO ignoring the fact that the nominal gross, and the real 
nett, incomes are apt to be two very different things. 

We direct the attention of our subscribers to the notice 
in our publishing announcements with reference to the 
collection of subscriptions, and we trust that should there 
be any need to act up to that notice no one will assume 
that any action personal to himself is in the publisher's 
mind. In a country with such a migratory medical 
population as ours, some means of assuring oneself that 
a subscriber is still in local existence is indispensable, 
whilst it is impossible in an office to make ruley without 
applying them all round. 



come either from the Branch Council or from members 
in particular localities, preferably, we think, from the 
former, as then the subdividing can be done on a well 
thought out system. 



Itotes from ItataL 



We desire again to impress very strongly upon the 
Branches of the British Medical Association the 
importance of cutting themselves up into divisions, 
according to the very excellent new Constitution, which 
is peculiarly applicable to a scattered medical population 
like ours. The adoption of the divisional system means 
bringing almost every member into active Association ' 
wDrk. The retention of the old unified Branch system | 
means that, outside the town in which the Branch head | 
qjarters is situated, membership signifies paying a ; 
subscription and receiving the Journal, and practically 
nothing else. The initiative in forming divisions may 



(From Ova Own Cokrespondknt). 



The Natal Branch of the Society for the Prevention of 
Consumption is already taking steps to justify its 
existence. Arrangements have been made for a Public 
Lecture by Dr. Anderson, M.O.H., of Cape Town, in 
the Durban Town Hall, towards the end of this month. 



With such an able exponent, the Durban public will 
have an exceptional opportunity of being enlightened on 
the present attitude of scientific medicine in regard to 
Tubercular Disease. 



A meeting of the Natal Branch of the British Medical 
Association has been called in Maritzburg for the purpose 
of arranging for the proposed meeting of the S.A. Meaioal 
Congress next year. 

It is suggested that the meeting should take place in 
mid-winter (June or July), partly because we regard the 
climatic conditions then as perfect, and partly because 
disease in Natal at that time of year being non-existent, 
the members of the profession will have no difficulty in 
leaving their practices in order to attend the meetings. 

The advertisements of certain dentists in Natal have 
become so blatant that the matter has, I understand, lieen 
considered by both the Durban Dental and Medical 
Societies. 



The majority of the Dental Surgeons, to their credit, 
have recommended that the law should be so altered as 
to make it a misdemeanour to advertise at all, but the 
Government has not seen its way to become quite so 
drastic. 



The Medical Society expressed the opinion that the 
interests of the dental profession, and also of the public, 
would best be served by the abolishing of the practice of 
advertising altogether. 



1 have received a copy of the new S,A. McdidU 
Directory, On cursory examination it appears to be 
accurate, and to give a good deal of useful information. 
Certain errors are noticeable however, such as the 
persistence of names of practitioners, who have either 
died or left the country. 



A good deal of indignation has been expressed in Natal 
regarding the evidence of Sir Frederick Treves before the 
War Commission. When asked if the doctors of Maritz- 
burg and Durban bad shown any disposition to offer their 
services during the late war, he said that they had not, 
but had rather preferred to remain making money out of 
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their practices. Our P.M.O. of Volunteers, Colonel 
Hyslop, has taken the matter up warmly, and is about to 
inform Sir Frederick Treves of the injustice be has done | 
the profession in Natal. It is on record that fifty per : 
cent, of the piactitioners of Maritzburg and Durban gave 
up their work and volunteered for service at the front. \ 
I believe I am right in saying that they are not parti- 
cularly proud of this, as they rightly looked upon what , 
they dia as their duty to their country ; but I think they 
should be entitled to what credit there may be for doing | 
their duty. i 



One, Captain Hall, V.M.C., of Durban, actually died on 
active service, and several went through the siege of 
Ladysmith, and in their humble way attempted to serve 
their country under conditions which were probably less 
comfortable than those to which Sir Frederick Treves 
himself was exposed, and presumably with considerably 
less monetary and social reward. 



At the last meeting of the Durban Medical Society the 
matter of the sale of poisonous drugs to the public was 
under discussion. It was pointed out that as the Natal 
law stood, it was perfectly easy for any person to get 
unlimittd supplies of cocaine, morphia, <^c., from a 
chemist. A resolution was unanimously passed to draw 
the attention of the Government to this injudicious 
laxity, with a recommendation that such drugs should 
not be sold to the public except through a prescription of 
a legally qualified medical mau. 



At the recent Degree Day of the Cape University, 
Dr. E G. DruDrury, M.D., Lond., of Grahamstown, 
proceeded to the ad eundem degree of M.D. 



Rev. Dr. Soga, of Miller. Bomvanaland, a son, by the 
way, of the hoioured Tyo Soga. has resi^^ned his 
missionary appointment under the Free Church of 
Scotland, and will, for the future, confine himself to 
medical practice. 



Dr. Archer Isaac, of Molteno, has returned from 
Europe, and resumed practice. 



If these ptesents should meet the eye of the great Sir 
Frederick, perhaps he will make the amende honorable, 
and be more careful in future to do justice to members 
of the profession, who, though less honoured, are not less | 
honourable than himself. ' 



We are sufficiently interested in the Bacteriological ! 

Institute of Cape Colony to thirst for evidence that it , 

justifies it? existence, for in spite of its exceptional ! 

opporiunities, our horses are still dying of horse sickness ' 
and our cattle of redwater. 



Our own Colonial Bacteriologist has advanced the 
problem of horse sickness, by proving pretty conclusively ' 
that the mosquito is a potent factor in the causation of ' 
the disease. 



(tapt Colons iX^tbital (JDounnL 



A special meeting was held February 16th. Present : 
Drs. Murray (President), Gregory, Stevenson, Darley- 
Hartley, Wood, and Johnstone (Dental Member). 

A letter was read from the Colonial Secretary, asking 
for the opinion of the Council upon a proposition from 
the Colonial M.O.H. to add erysipelas to the list of 
notifiable diseases under the Act. 

Dr. Darley-Hartley moved that the Council express its 
concurrence with the recommendation. He took it that 
the main object was to enable this affection to be dealt 
with by local authorities in infectious diseases hospitals. 
In Kimberley there had been something like a big 
epidemic going on for some months, and the difficulty 
was as regards treating the cases. The General Hospital 
had not convenience to accommodate them, and the 
Board of Health, although perfectly willing to take them, 
was debarred from so doing because it could not spend 
money over any affection not proclaimed. Besides, 
there was no doubt whatever that, although the disease 
was merely contagious, it was most necessary 
that some measures should be taken to prevent its 
spreading. 

Dr. Wood seconded. 

Dr. Stevenson had very grave doubts about the 
advisability of adding to the number of notifiable 
diseases, as each addition put an awkward burden on 
practitioners, and might involve great hardship to the 
public, especially in connection with schools, which 
might have to be closed and might be seriously 
damaged. 

Dr. Darley-Hartley remarked that it did not follow 
that because a disease was notifiable, a municipality took 
any action, and what action municipalities did take would 
not be likely to be in advance of the advice of their 
Health Officer. Tuberculosis had been proclaimed, but, 
so far as he knew, only one local authority had taken 
steps to make the proclamation effective. 

Dr. Stevenson said that municipalities might be over 
zealous in these matters. 

Dr. Darley-Hartley remarked that, so far from there 
being the slightest danger of that, the greatest difficulty 
existed in getting th» m to move at all. A municipality 
which strained iis legal powers in health matters would 
indeed be a curiosity. 

Dr. Murray said that he shared the fear of Dr. Steven- 
son that the addition might have a grievous effect upon 
schools. If there was a case of erysipelas in a house, 
the whole of the children might have to remain away, 
and a prejudice was raised agamst a school which might 
have very serious effects. Erysipelas was hardly a 
disease to be dealt with like scarlet fever or measles. 

Dr, Gregory, on being appealed to by Dr. Stevenson, 
said that the epidemic at Kimberley was continuing, and 
was of some magnitude, for although they could not get 
at the exact figures in the absence of notification, it was 
reported to him that forty to fifty cases per month were 
known of. It was important to get notification, not only 
to provide for the treatment of the patients, but to be 
able to take sanitary measures. Erysipelas was a 
notifiable disease in most of the large urban areas in 
England. He did not know that it was particularly rife 
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anywhere in the Colony than Kimberley, but Kimberley 
could not be proclaimed without the rest of the Colony. 

In reply to Dr. Darley- Hartley, Dr. Wood said that 
the New Somerset Hospital admitted erysipelas cases, 
but not did like to, unless obliged. 

The motion was carried. 

Regular Meeting, March 4th. 

Present :—Drs. Murray (President), Hon. A. H. 
Petersen, M.L.C., J. Hewatt, M.L.A., Wood, Darley- 
Hartlev, and Johnstone (Dental Member). 

On tne report of the auditors, a question arose as to 
what should be done with reference to registration fees 
which had been paid in advance by two gentlemen who 
had never taken up registration. In these cases the 
applicants were not in possession of their diplomas at the 
time of application, and were granted three months' grace 
for the purpose of producing them, with the usual 
assurance tnat, in the meantime they would not be 
molested in practice. They had never produced their 
diplomas, nor made application for the refund of the 
fees, one, it was believed, having returned to Europe, 
and the other having commenced practice in the O.R.C. 
The auditor had ruled that fees not balanced by the issue 
of a registration certificate could not be retained by the 
Gounoil, and, not having received the diplomas, it was 
obvious that no registration could be accomplished. 
After discussion, it was resolved to endeavour to com- 
municate with the gentlemen in question, inquiring 
whether they still desired registration, and if not, 
informing them that their fees were ready for return. 

The amended rule of procedure, providing for the 
holding of meetings when the regular date falls on a 
public holiday, was confirmed. 

Drs. Rosenberg and P. S. Clark were recommended for 
registration, also Miss C. A. Brown, London Obstetrical 
Society Certificate, as midwife, and G. N. Farley, 
Medico-Psychological Certificate, as mental nurse. 

Be the election of two representatives of the Council to 
serve as members of the Board of the New Somerset 
Hospital, considerable discussion took place on the point 
as to whether members of the Council who are on the 
Hospital Staff should be elected as representatives of the 
former body. 

Dr. Darley- Hartley expressed himself as strongly 
averse on principle to a member of the Council being 
selected as representative of the Council because he was 
a member of the Hospital staff. He hoped they would 
understand that he took this course without the slightest 
personal roference to Dr. Wood, who had sat previously 
on the Hospital Board as the representative of the 
Medical Staff, and who was now, besides Dr. Johnstone, 
the only member of the Somerset staff on the Council. 
He took up the ground that when any public body was a 
composite one, it was a wrong thing for one of the 
electing bodies to select its representatives on the ground 
that they would represent some other electing body. 
The New Somerset staff was now represented by one 
Exiember of its own body. He knew that it was scanda- 
lously under represented No one was more earnest than 
fckimself on the justice of the medical staff of hospitals 
l>eing represented adequatelv on the governing bodies, 
ftod he would support any effort to induce the Board of 



the New Somerset to give its staff more than the 
altogether insufficient single representative. But to meet 
the demand for an increase of staff representatives by the 
Medical Council sending one of its members in that 
capacity, was enabling the Board to meet a just request 
by giving away some one else's property. The net result 
was no increase of the medical representation on the 
Board, whereas if things remained as they were, there 
was every chance of the inadequacy of the representation 
of the staff being remedied. Directly the Board saw two 
members of the staff sitting at its table, the case for 
increased staff representation would lose its force. And 
if it happened at any time that there was no member of 
the staff on the Medical Council, that staff might be worse 
off than before, having lost alike its ground for a success- 
ful agitation and its vicarious representation. The 
Council should not adopt the role of vicarious represen- 
tation. It should send men to represent the medical 
practitioners of the whole Colony, and no other con- 
stituency, however insufficiently that constituency was 
represented. 

Dr. Hewatt strongly supported. Nothing would induce 
him personally to again sit on the Hospital Board, but he 
held as a matter of principle that it was wrong for the 
Council to take into consideration any other qualifications 
for a representative other than those of representing its 
own body. He also quite agreed that the representation 
of the staff was altogether insufficient, but the good case 
that the staff had for an increase was taken away if this 
Council filled the deficiency. 

Hon. Dr. Petersen was in favour of nominating mem- 
bers of the staff. When he was on that staff they all felt 
it very keenly that they had no representation. 

The President agreed with Dr. Petersen most strongly. 
Not only in connection with this Hospital, but with 
others, he had always thought it a most extraordinary 
thing that the very men without whom hospitals could 
not possible be run, were excluded from any voice in their 
management, even though they were often the only 
people with a technical knowledge of hospital matters. 
No other profession would allow itself to be sat upon in 
this manner, and he would strongly support any pro- 
position that would give the staff proper representation, 
lie explained that formerly the Hospital had a rule that 
the Medical Council could not elect any member of the 
staff to represent it, and as at that time almost all the 
members of Council were on the staff, the Council had 
addressed the Hospital Board with a view to the 
rescinding of the restriction. This had now been done, 
and if they did not elect a member of the staff, they 
would be in the position of asking for sometliiiiti;. and 
refusing it when offered. lie personally would not 
accept office on the Board, as he had altogether too many 
duties to spare the time. 

Eventually Hon. Dr. Petersen proposed Drs. Wood 
and Darley-Hartley. This was seconded by Dr. 
Johnstone. 

Dr. Hewatt proposed Drs. Stevenson and Darley- 
Hartley. 

Dr. Darley-Hartley seconded, on the point of principle. 
The proposition was carried by 4 votes to 2. 

A letter was read from the German Consul General 
conveying a copy of the German Regulations re the sale 
of patent medicines. 
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Hon. Dr. Petersen proposed that these be translated 
for the use of members, and that the Consul-General be 
applied to for two further ordinances which he mentioned, 
on the same subject, and which had repealed some of the 
existing regulations. Carried. 

The Colonial Secretary of the Transvaal reported 
having made arrangements re nurses' examinations, and 
reported the names of examiners that he had appointed. 

The Secretary mentioned that the Transvaal Govern- 
ment was evidently under a misapprehension. He had 
not asked it to appoint examiners, but to suggest names 
to the Council. The appointment, of course, must be 
retained in the hands of the Council. 

Dr. Darley-Hartley remarked that be supposed that 
the written papers would be prepared by the Council, as 
usual. 

The President replied that this was certainly so. The 
examinations would be conducted in precisely the same 
way as they had been at centres in the Cape Colony and 
at Bloemfontein. 

. Resolved to reply to the Transvaal Government 
accordingly. 

A lengthy letter was read from a lady in the Calvinia 
district, inquiring what course she should take in order 
to obtain a license to practice medicine. She detailed 
the great successes she had had in curing all manner of 
diseases, and stated that her fame was so great that 
she had .been invi'ed to settle in a part of the district. 
She had no idea that she required a license until just 
lately, but now some of the medical men were setting 
themselves against her, and she trusted the Council 
would at once put her in the way of the necessary 
document, which she opined they could not refuse, 
on account of the abundant testimony she could bring 
as to the marvellous cures she had effected. 

Resolved to inform the lady that if she would produce 
diplomas in the usual way, she would be duly registered. 

Letter read from a person claiming to be a medical 
practitioner, and now in gaol serving sentence for a 
crim'nal offence, stating that on his discharge from 
prison he was threatened with prosecution for former 
illegal practice, and asking the Council to protect him, 
inasmuch as he was the victim of persecution at the 
hands of a brother practitioner. 

Resolved to reply that, as he was not on the Register, 
the Council could not interfere. 

A nurse who had previously made application for 
registration by virtue of former training at the Johannes- 
burg Hospital, wrote again on the subject. It was 
resolved to reply that the Council adhered to its former 
decision to the effect that whilst it fully recognised the 
Johannesburg Hospital training as curriculum, this 
could not dispense with the necessity of examination. 

Drs. Stevenson, Hewatt and Gregory were appointed 
as Executive Committee for the ensuing month. 

Dr. Darley-Hartley brought up the question of 
amendment of the Medical Act. Some conversation 
took place thereon, and Dr. Darley-Hartley expressed 
his intention of moving in the matter later. 

Dr. Wood gave notice that he would move amend- 
ments to the nursing regulations, with a view to 
abolishing the alternative curriculum with a medical 
practitioner, and of requiring the whole of the period 
of training to be spent at one institution. 



The case of Dr. Herbert Hartley, against whoai 
complaint had been made of bein^ connected with the 
Keeley Institute, was further gone into. A letter having 
been received from him to the effect that he had left the 
Colony, it was resolved to defer further action until the 
September meeting of the Council. 



(Sbiiuarij. 



J. W. Castlrs, L.R.C.P. & S., (Ireland), L.R.C.P. 
(Edin). 



Wo recorl with regret the death of Dr. J. W. Castles. 
District Surgeon of Montagu, Cape Colony, a supporter 
of this journal from the commencement, and one of the 
most respected country practitioners in the Western 
Province of the Cape Colony. Death occurred, we under- 
stand, from septicaemia, ascribed to the bite of an insect. 

Dr. Castles was, like so many of the most successful 
practitioners of South Africa, an Irishman, having been 
born at Lurgan in 1854. He went through the old- 
fashioned routine of apprenticeship and asaistancy, 
first with George H. Wyse, a medical practitioner at the 
well-known sea side resort of Bray, then at Boyle with 
another medical practitioner, and finally with Messrs. 
Grattan and Co., Chemists, of Belfast. He then entered 
a medical school at Dublin, qualifying in 1876. He then 
acted as assistant to James Logic, M.D., at Kirkwall, the 
ancient Cathedral town of the Orkney Islands, from 1877 
to 1880, and during this period he took the Edinburgh 
LR.C.P., and L.M. When he left, the inhabitants of 
Kirkwall presented him with an address and purse as an 
expression of the esteem in which he was held. Then 
for a year he acted as assistant to another of the Logie 
family at Morpeth, and in 1831 returned to the Orkneys, 
remaining there a couple of years or so. He used often 
to relate reminiscences of the ** lonely Orcades," and 
their simple and untutored, yet kindly, folk. 

In 1883, he came to South Africa, still retaining his 
intimate connection with the Logie family, a fact which 
seems to prove that the tongue of good repute has heen 
healed in his favour, for he became assistant to Dr. D. B. 
Logie, of Wellington, remaining there for about a year, 
when he commenced practice on his own account at 
Montagu, where he remained for the rest of his life, not 
only a popular practitioner, but a prominent figure in 
the public and social life of the village. There he 
married a local lady. Miss Maria Brink, who, with three 
young children, survives him. 

As a Municipal Councillor, and Mayor, as manager of 
the Public Library, and an active member of the local 
School Committee, he rendered well appreciated service 
to his community, and although a member of the 
Anglican Church, he took a deep interest in the concerns 
of the Dutch Reformed Church, and the Ministers of 
both bodies oflSoiated at his funeral, which was attendee! 
by an extremely large concourse of mourners both from 
town and country. 
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<^^ppotnttmtUs« 



fpassing Ubinis. 



('afe Coli»y. 



II. Wheutley Hurt, M.H.C.Sm L.S.A., as J. P. for Malmebbiiry. 

M. \V. W. Cowen, M.B., as Member of the Liceusing Court 
for Namaqualand, 

U. J. Love, L.K.C.P. & S. (Edin)., L.F.P.S., (Glas). as 
Additional District Surgeon for Indwe. 

Dr. T. A. Mast, to be D.S. Walfish Bay. 

Natal. 

J. G. Bride. L.R.C.P. & 8., (Edin)., L.F.P.S., <Gla»)., as J.P 
Uiula/.i Division 

Capt. H. B. Currie resigns commission in Natal Medical 
Corps, receiving the rank of Major. 

K. D. Kidd, J. 0. Gihnour and W. C. Loos to be Lieutenants, 
Natal Medical Corps. 

Major and Honorary Lieut-Col. J. Hyslop, D.S.O., of Natal 
Medical Corps, is appointed to the Stafi'of the Volunteer Force 
as P.M.O., with rank of Lieut-Col. 

T.M. Johnstone. M.B., as Acting D.S for the Ingwanvuma 
and Ubombo Districts of Zululand, during the absence of Dr. 
Von Mengershausen. 

Oranoe Rivek Colony. 

Dr. A. Mc Watt Green as Member of School Committee of 
Vredefort. 

G. S. Clarke, M.K.C.S., L.K.C.P., as District Surgeon for | 
the area within the jurisdiction of the Special J.P., at Spring- 
fontein, likewise within a three mile radius on each side of that i 
portion of the Railway Line for which he acts as Medical { 
Officer, with the exception of the portion between Spring- ' 
fontein and Bethulie Bridge. 

E. F. B. AVilson, M.D., A Ch.B. (Dublin), as D.S., for 
Ilarrismith. 

T. Mulock Bentley, L.K.C.P. ct L.M. (Ireland) as D.S., for 
Vrede. 

TRAN3V.iAL. • 

I 

Dr. T. J. Dixon as J.P., for Potchefstroom. 

Honble. G. Turner to be Commissioner of Census. 

Dr. C. L. Sansom as Census Supervisor for the Witwaters- 
rand District. 

Trooj^r Karel J. Dekma to be Lieutenant and Medical 
Officer m Northern Rifles. I 

Hugh Brown Currie, to Major and Second hi Command, 
Transvaal A.M.8.C. 

H. H. Balfour, and M. D. Frazer to be Captains, Transvaal, 
A.M.S.C. 

G. D. Jones to be Paymaster, and Honorary Captain, 
Transvaal, A.M.S.C. 

Capt. H. E. Phillipson, to be Quartermaflfcer and Honorary 
Lieutenant, Transvaiil A.M.S.C. 

Dr. Gem to be M.O.IL, Krugersdorp. 

Dr. liobcrts to be M.O., to thv C.S.A.R. Dispensary 
Johannesburg. 

Rhodesia. . 



Drs. J. Harpur and \V. C. 
Licensing Board for Umtali. 



Raven as Members for the 



The ** Hygeia " hay acquired tbtt^ big Sauitarium at 
Ciaremont, and romoved its Muizenberg establishment 
thither. 



The Salisbuiy MuDicipality has adopUd the regulations 
of the Bh( desian Daily OidiDance, a nctable advance iu 
sanitary matters. 



One B. W. Moore was recently committed for trial at the 
Gape Town Police Court for infringing the Medical Act 
by practising as a dentist without a licence. He stated 
that he was a D.D.S. of Pennsylvania, and that 
he was merely " assistant " to Mr. Abbott, who has 
been absent in England. He admitted, however, that he 
was sole operator. 

A very useful set of model Public Health Bye-Laws 
has been promulgated by the Transvaal Government for 
use by the Municipalities of that Colony. 



The estate of Dr. J. J. L. 
has been sequestrated. 



Coetzee, of Burghersdorp, 



The Kimberley death roll for February was only eleven 
Europeans, and 62 Natives, and only hve cases of 
infectious disease were notified. The improvement of 
sanitation in Kimberley, a place labouring under 
many natural disadvantages, during late years, is most 
remarkable, and in every way creditable to those 
concerned. 



The South Western Hospital, at Oudtshoorn, C.C., had 
93 patients during the year, 28 of whom were paying. 

Natal, ahead of other colonies in most things, has not 
only a legal registration of Veterinary Surgeons, but has 
established a Volunteer Veterinary Corps as a depart- 
mental organisation. Major H. Watkins Pitchford is 
gazetted as P.V.O., on the 6taff, and S. B. Woolatt is 
gazetted, with the rank of Major, to the command of the 
Corps. We are glad to see that the Natal military 
authorities are sensible enough to work their medical and 
veterinary organisation as departmental corps. 

We are sorry to hear that Dr. Russell, Senior House 
Surgeon of the Kimberley Hospital, has been laid up 
with a somewhat severe attack of dysentery, from which, 
however, he is now convalescent. He has gone to 
Muizenberg for rest and change, and during his absence, 
Dr. Briggs, Junior H. S., acts for him. 



Dr. Wicks, of Kimberley, has gone for a trip to the 
Old Country. On dit, ihat when he returns he will be 
accompanied by Mrs. Wicks. 

The well-known firm of Allen and Hanburys have 
opened a branch of their business in Cape Town. 

We are glad to hear that our confrere. Dr. Kendal 
Franks who^ some tim6 ago submitted to a serious 
operation at the hands of a Johannesburg colleague, and 
subsequently repaired to his native land to convalesce, is 
now quite strong again, the operation having been 
entirely saccessful. 



Digitized by 



Google 



58 



SOUTH AFRICAN MEDICAL RECORD 



March 



At a recent meeting of the Cape Colony District 
Surgeon's Association Council, it was decided to again 
send a deputation to the Colonial Secretary with refer- 
ence to the grievances of District Surgeons. 

For, we suppose, the first time on record, something 
like a strike has been ventured upon by that sorely 
oppressed body the District Surgeons. On the falling 
vacant of the appointment at Mossel Bay, none of the 
local practitioners would accept the post, and one, on 
being notified that he had been appomted to act pro 
tern, promptlv declined. And we imagine that no 
sufficiently eligible candidate could have applied from 
outside, inasmuch as Dr. Moon, the Relieving Govern- 
ment Medical Officer, has been sent down to act. The 
objection, we understand, is the absurdly insufficient 
remuneration for the Port Health work, which is irksome 
in the extreme, and interferes grievously with private 
practice. 

The report of the Addington Hospital, Durban, shews 
a marked increase in work done. 2,846 patients were 
admitted, of whom 1,663 were Europeans. There were 
340 deaths, 207 of which were of patients admitted more 
or less in a state of collapse, and dying within eight days. 
The average number of in-patients was 171, and the 
out patients were 14,878. There were 60 deaths from 
pulmonary tuberculosis. 



loliantUBbitrg lottings. 



Dr. F. Briggs has relinquished his dental practice, and 
returned to we Motherland. 

Dr. P. B. Dodring is retiring from his dental practice. 
His nephew, Dr. C. Doering, will carry on the work. 

On account of the sudden serious illness of his wife in 
England, Dr. Ainslie Hudson has had to proceed to the 
Old dountry. 

Potchefstroom is to have a M.O.H., at a salary of i;i60 
a year. 

The Hospital Board intend using the Stroyan 
Bequest to build two new wards. They will be built so 
that they can be incorporated with the new building, 
whenever that is to be erected. 



I to the N.W., of the Fort, it is at present lent to some 
indigent Boers who have to vacate it in June. The 
aspect is due North with a good slope and most excellent 
view. If the Government would give this area as a site 
for the new hospital, and I do not think it would refuse, 
the grounds of the present institution, which is situated 
in the best residental part of the town, could be cut up 
into stands and sold, the proceeds of the sale would 

, probably tot up to £300,000. 



The hospital overdraft at the bank is greater than on 
any other previous occasion. 

Considering the amount of ** tinkering " there is going 
on at the hospital, this is not surprising. If it is 
intended to build a new institution, why fritter away 
money on a lot of little so-called improvements ? 

The hospital rebuilding scheme is m statu quo for 
want of the necessary money. I think if the following 
plan were adopted a sufficient amount would be found 
for the new building, and a nice little sum on the credit 
side. The Grovemment own an excellent piece of ground 



This would allow of the building of a palatial hospital 
without having to go to the Government for any money. 
Besides the site suggested is far superior to the present 
one, being sheltered from the South and S.W., winds, 
and facing North. The slope could be terraced out and 
an imposmg structure erected. The site has all the 
points in its favour that are insisted on for the erection 
of an open air sanatorium by Arthur Bansome, 
M.D., F.R.8., in his book on *' The Open Air Treatment 
of Phthisis." 



I hear that the site for the Native hospital has been 
chosen on the Village Main Reef G.M.C's., property. 
Who is responsible for this outrage on common sense I 
do not know. The native location is away at the 
opposite end of the town, and it is proposed to move it 
further out. I understand the object of the hospital is 
for the benefit of the numerous natives in Johannesburg, 
most of the mines having hospitals of their own. Why 
then place it in such an un-get-atable situation. 



What is the " Library Fund " of the hospital for ? 
There is a library of Medical Works, kept in the Boai-d 
room, which does not grow in recent literature, although 
this *» Fund " is between £200 and £300. No book is 
allowed to be removed from the room, so that a medical 
man wanting to read up any subject, which is generally 
done in the after dinner leisure hour, is debarred from 
the use of the books, unless he chooses to go to the 
Hospital and read there, which is not always convenient. 
I think the Board should be approached to allow medical 
men to take a volume at a time. One of the clerks in 
the office could easily keep a register of books taken. 



The sewage and storm -water scheme for the south- 
west district of Johannesburg is to be started shortly. 

At the monthly meeting of " The Transvaal Medical 
Society," on 3rd inst., Dr. Rogers read his Presidential 
Address on ** Green Diarrhoea of Children " on which, 
with his consent, an interesting dfscusBion took place. 

Dr. H. Goodman is the latest to join the ranks of the 
Benedicts in our profession. 



I)rs. A. B. Ward and P. G. Pretorius have been 
nominated by the O.R.C Government as Medical 
Members, and Mr. S. J. Redpath as Dental Member of 
the new O.R.C. Medical and Pharmacy Council. 



The District Surgeoncy of Port Nolloth, and the 
Additional District Surgeoncies of Jamestown (Aliwal 
North) and Sti^denburg, are vacant. 
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Wit do not Jiold ourselve9 responsible for the opinions of our 
correspondents. 



STRYDENBURG INFORMATION. 

To The Editor, South African Mrdical Urcorp. 
Drar Sir, 

As a vacancy at Strydenburg is so often advertised in the 
Government Gazette, a few notes may be acceptable to 
intending applicants. Financially, practice there is almost as 
good as in llopetown and Britstown, and no exception can bf 
taken on that score. There is no hotel, or even boarding-hous(» 
for permanent boarders, consequently the food arrangements 
are faulty. The water is brackish and often causes diarrho^u 
in new comers. Milk, fruit, and until lately fresh meat an* 
difficult to get, but should become more plentiful now that rain 
has fallen. Luxuries must be brought from Kiraberley or 
Port Elizabeth. There is no house obtainable for hire suitable 
for a medical man. They are for the most part unsuited to 
the climate, which is very hot and trying during the summer, 
and are mostly unplastered and without verandahs, giving a 
false impression of ruin and poverty to the stranger. Tlie 
newer houses though still of the brick box and tin roof tyi>e 
show some improvement. The village is eleven years old. and 
is a church and trading centre for the district, which is engaged 
in stock farming. There is a tri- weekly post from Krankuil, 
four and a half nours distant. The district is large and pretty 
well to do, but is just recovering from a severe drought. A 
small club or rather billiard room has been opened lately and 
is doing well. There are tennis and cricket clubs and good 
buck shooting. 

For an unmarried man fond of what is really a farm life, 
willing to make his own house-keeping arrangements. Stryden- 
burg would not be too objectionable. Owing to lack of society 
a lady would not be so likely to live in contentment. On the 
other hand he would get Httle midwifery practice which may 
or may not be an advantage. 

The Government understand the difficulties of a man there 
and are uniformly kind and considerate to the District 
Surgeon. 

Mr. Theron, the principal store-keeper, is the best man to 
communicate with. 

'* One who has livkd thkre." 



THE M.O.H. AND OTHER MEDICAL OFFICIALS. 



To The Kditor, SocTH African Mrdical Urcord. 
Sir:— 

Referring to the article in the February number of tlio 
S,A.M,R., on the above subject, while it may be a mooi 
point as to who should be the head of the Medical Services o( 
any Colony, I do not think that there can be any doubt 
that there should be some Medical Head of those Services in 
touch with the Government. If there is not, all matters in 
connexion with those Services will always be liable to suffer, 
and more especially if they happen to be raised in connexion 
with any other Department, with a recognised head, who can 
put the case strongly in behalf of that Department, when the 
Medical Service willhave no Chief to present their case. In 
the West Indian Services the recognised head of the various 
Medical Services is usually called the Surgeon • G eneral ; he 
has a seat in the Legislative Assembly, and is a power in 



behalf of the professidn generallv. Any medical matter can be 
advanced through him and so has a chance of behig hstened 
to, or at all events of being put forward in the most acceptable 
way. Only a short time ago Mr. Cleveland an ex-President 
of the United States, told the members of the Academy of 
Medicine in New York very plainly, that the Medical profession 
lost much through not having a head or heads who could bring 
medical matters forward ; as medical questions, and especially 
those having a personal interest to the profession, suffered, 
through the absence of such heads, and the absence of 
mem^rs of the profession in politics. 

In a country like this, where members of the Medical 
Service are so scattered, it would seem most important to have 
a Chief through whom any subject requiring consideration 
could be submitted to the proper Authorities. 

I have the honour to be. Sir, 

Your oljedient Servant, 

Booth Clarkson, late Captain 8al Royal Fusiliers, 

District Surgeon and Health Ofticcr, Alexandra Division, 

Xatal. 

IX. Z? A' ELLIOTT. 



To Thr Editor, Sorrn Afkhan MKorrxL llKcoun. 
Dkar Sir, — 

The reply of the Xatal Medical Council to my last letter to 
that body, as published in your issue for Felnuary, asking for 
their advice as to how I was to settle matters with the Police 
was to refer me to their^esolution, which stated that they had 
decided, that it was a question between Dr. Elliott and the 
Pohce. I do not know whether this sweeping Resolution will 
prevent them from answering a letter I send to-day to the 
Council asking whether any exception would be granted. me in 
the case of a patient residing 20 miles from a Chemist and 
would I be allowed to prescribe stimulant from a canteen and if 
the Police (as before) seized my order, or the Publican (as before) 
refused it, would I have my redress or would the N.M. Council 
consider it a matter which I should report. I presume this 
also remains a question between Dr. Elliott and the Police. 
Yours faithfully. 



Verulam, 18th March, 1904. 



JouN F. Elliott. 
I.M.O. 



^otea on ^tto preparations, ptc 



** COLSALOIDS." MESSRS. FREDERICK 
STEARNS, AND CO. 
This well known firm has just introduced what appears to be 
a very elecjant and effective form of admmistering colchicum 
and salicylic acid in combination, in capsules containing each 
one 260th of a grain of Colchicine in 8 minims of Methyl 
Salicylate. To these they give the distuictive name of 
** Colsaloids." There is no doubt whatever that the combina- 
tion of these two drugs is therapeutically very often indicated 
in diseases in which one's main object is to produce elimina- 
tiou of waste products, and one does not quite know whv 
colchicum, so popular in the days of our grandfathers, has 
fallen into comparative disuse. Probably it is because of the 
very depressing toxic effects which sometimes follow even 
moderate doses of the preparation? of the crude dru". 
Nothmg of the kind is likely to happen with small doses of 
colchicine. It is worth noting that the salicylate is the 
natural and not the synthetical product. 
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A Dictumary of Hygiene. By C. T, Kingzett, F.LC, and 
D. Homfray, B,Sc. London, Bailliere, Tmdall <^ Cox, 
Price 2s. 6d. pp. 112. 

This is a very small book, easily carried in the pocket, and 
contains the elementary facts of hygiene in dictionary form. 
It is, we imagine, intended as a pocket remembrancer for 
medical men and ssuiitary inspectors, and for such it should 
be distinctly useful, as it contains a large number of factn, 
some of which one easily forgets, arranged in a way which 
facilitates easy reference. For the trained sanitarian it will 
be of little avail, and it is evidently not arranged for students 
preparing for examination, but the common or garden 
practitioner, without special sanitary knowledge, and yet face 
to face, especially if he be a M.O.H. for a small town, with 
sanitary duties, will find it by no means beneath his notice. 

W.D.H. 



Aide to Surgery. By Joseph Gunning, M.B., B.8., F.R.C.S., 
Foolscap Svo. pp. 402, Price 416. London, BailUere, 
Timdall dt Cox. 

This is one of the well known series of ** Aids,*' so beloved 
by the student preparing for examination. It is clearly and 
tersely written, and contains a large amount of solid matter 
without degenerating into " telegram English." These small 
condensations, as a rule, savour too much of a cram to be of 
much interest to practitioners,. but this is, in a measure, an 
exception, for it appears to follow the arrangement of the 
well-known manual of Rose and Oarless so closely as to be 
practically a syllabus of that work. This being so, it has a 
distinct use if read with the book in question, for tliere is no 
more effective way of mastering a subject than by reading a 
text-book and a syllabus thereof together. 



The Nutrition of the hi f ant. By Ralph Vincent, M.R.C.P., 
Physician to ths Infants' Hospital, and late Senior 
Resident M.O., Queen Charlotte's Lying-in Hospital. Pp. 
313, illustrations 3, demy Svo. Price lOjG nett, 
London, Bailliere, Tindall d Cox. 

This is a somewhat exhaustive manual on all points 
connected with the feeding of infants and with the nutritive 
disorders of infancy, and is thoroughly up-to-date. The 
writer goes very fully into the methods of Botch and others, 
of modifying milk, and gives in connection with this branch 
of the subject a very useful series of prescriptions and their 
actual chemical resultants in parallel columns. There is a 
very exhaustive comparison of the various Infants' Foods, so 
much pressed upon our notice nowadays, the writer's opinions 
being, we think, fairly summarisable in a conclusion that they 
are all bad, and some worse than others. The description of 
the chemistry of infantile digestion is extremely good. The 
concluding chapter, on infant mortality, is full of most 
valuable facts, and is one of the best in the book. Faced as 
we are in this country with an infant mortality which is a 
scandal, and which is undoubtedly largely due to faulty 
feeding; it behoves us all to make ourselves acquainted with 
everjiihing bearing upon the subject, and no better monograph 
upon infant feeding than this is available. 

W.D..H. 



Domeitic KYents. 



BIRTHS. 

Jameson. — Od the 17th February, 1904, at the Sana- 
torium, Maritzburg, the wife of Dr. H. Lyster Jameson, 
I of a daughter. 

Hopkins. — At Britstown, on the 11th March, the wife 
of Dr. A. H. Hopkins, of a son. 

MARRIAGES, 

MacDonald — ZoNDAGH. — On the 24th February, in 
the Dutch Reformed Charch, Uniondale, by the Rev. 
Thomas Horscroft, William Chisholm Macdonald, M.D., 
F.R.C.S.E.. B.Ch. Edin.. M.R.C.S. Eng., L.R.C.P. 
Lond., Indwe, eldest son of S. Macdonald, Esq., 
Dunedin. New Zealand, to Helen Eveline Zondagh, sixih 
daughter of the late P. H. Zondagh, Esq., Belle vue, 
Avontuur. 

Raubbnhbimbb — CouvELAS. — On March 7th, at the 
Dutch ReforoQed Church, Gape Toi^d, by the Rev. A. M. 
McGregor, M.A., B.D., Dr. John Ranbenheimer, of 
Oudtshoorn, Cape Colony, to Mary Helene. younger 
daughter of the late Minos Couvelas, Esq., and of Mrs. 
Couvelas. of Sefton Park, Liverpool. 

Pabkhubst— Douglass.— On Thursday, March 10th, in 
Zonnebloem College Chapel, by the Rev. W. H. Park- 
hurst ("warden of Zonnebloem College), assisted by the 
Rev. W. Owen Jenkins, M. A. (Principal of the Diocesan 
College, Rondebosch) Arthur Usk Parkhurst, surgeon, of 
Swellendam, to Arabella Charlotte Douglass. 

DEATH. 

Castt.bs. — Died at Montagu, on Saturday, 5th inst., 
my dearly- beloved husband, Dr. Joseph William Castles, 
after a painful suffering of one month caused by blood- 
poisoning. 

A good husband and a loving father. 

M. Castlbs (nee Brink). 



Casual Notices. 



mrANTSD FOR 
HOBPZTAIi. — A fully qualified Nurse to take charge 
of the Maternity Ward. Commencing Salary £76 per 
annum, with Quarters, Board, Washing and Material for 
Uniforms. 

J. R. Booth, Sec, K. H. Board. 

Kimberley Hospital, March 10th, 1904. 



TO MXDICAI. PBACTZTZONBRS.— 

Lady Dispenser, Experienced, desires re-engagement as 
Dispenser to Medical Man, Hospital or Medicsd institu- 
tion. Apothecaries Hall Certificate. Capable of keeping 
books of the practice. 

E. Taylor, 25, Taylor St., King William's Town. 
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liitoitcation b$ (Bntain 9 in a (S^ase of 

B? S. Zavadier, M.D., Fouriosburg, O.R.C. 



Eucain was brought into U8e in medical practice in the 
year 1896, as a local anjesthetic and a substitute for 
Cocain, on account of its being cheaper and less 
poisonous. It was then proved that Eucain, notwith- 
standing its slower working, is in no way inferior to 
C cain in alleviating pain. And further there were other 
features which recommended the use of Eucain in pre- 
ference to Cocain as a local anaesthetic, namely : 1. Its 
solutions can be repeatedly sterilised by boiling without 
being decomposed, and without losing any part of their 
aniesthetic properties. 2. In ophthalmic practice 
Kucain does not afifect the pupil, as it does not cause 
either mydriasis or derangement of accomodation, 
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neither does it produce any change in tension ^^hereas 
Cocain, as well known, very soon brings on a hypotonus. 

But it was not very long before voices were raised 
against Eucain, telling its disadvantages and its 
undesirable sides, namely : That its hypodermic injection 
is painful, that its application on mucous membranes 
causes a burning sensation, that it has a destructive 
influence on the epithelium of the cornea and 
conjunctiva ; further that Eucain, in contrast to Cocain, 
produces not an ischaemia but a hyperaemia of the tissues, 
so that being a vasodilator it is eo ipso furthering haemor- 
rhages intra- and post-operationem, which may lead to 
undesirable complications, especially in eye practice. 

The last mentioned unpleasant properties of Eucain 
have led for the purposes of local anaesthesia to the 
introduction of Eucain B. And it was later repeatedly 
stated, that Eucain B, especially in ophthalmic practice 
has got the same anaesthetic properties, but not the 
undesirable secondary effects of Eucain. 

Eucain 3 is the hydrochloric salt of Benzoyl- Vinyl- 
Diaceton-alkamine. 
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Eucain B is much less poisonous than Eucain and 
produces as good an anaesthesia as the latter ; further it 
is supposed to possess all the good qualities of Eucain 
and only to show in a slight degree the bad secondary 
eflFects of Eucain. 

Eucain B can be repeatedly sterilised by boiling ; when 
used for the eye Eucain B does not produce mydriasis, 
derangement of accommodation, nor any change in the 
tension of the bulbus oculi, neither has it any destructive 
influence on the epithelium of the cornea and cor- 
junctiva. But nevertheless it has still, although in a 
moderate degree some disadvantages in causing a slight 
irritation of mucous membranes, watering of the eyes, 
and being a vasodilator causes a hyperaemic i 
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ooDJnnctiva, as well as considerable bleeding at 
operations. 

For the attainment of a satisfactory anaesthesia one 
uses the Eucain B in a 2 per cent, watery solution. For 
the eyes — 2 or 3 drops of this solution to be dropped into 
the eye. In dental practice ^ gr. of Eucain 6 in a 2 per 
cent, watery solution is injected into the gum on each 
side of the tooth. In smaller operations one may use 
hypodermic injections of 2 to 5 per cent. Eucain B. Dr. 
J. Jackson in 1899 performed a lithotomy with Eucain B 
as a local anaesthetic, having injected in several places of 
the incision line a 7^ per cent, solution, 3 grains of the 
drug being used in the operation. 

Eucain B can also be used in 1 per cent, physio- 
logical solution to attain an infiltration anaesthesia after 
Schleich. 

The case, in which 1 have used Eucaiti B and have 
met with alarming symptoms of Intoxication, was as 
follows. 

Mrs. N. G. came in July 1899 to stay at Fouriesburg 
for her first confinement. She was ah oil primipara of 
over thirty, and is a big, strong, so to say masculinely- 
built woman. Labour begun on 29/7/99 in the early 
morning ; pains frequent and strong, but cervix opening 
very slowly, therefore I made severnl hot antiseptic 
vaginal injections. In the evening cervix open ; 
through the first part of the night head progressing, but 
very slowly. Past midnight — os cervicis quite dis- 
appeared, head got deep in the pelvis ; but when, not- 
withstanding the strong contractions of the uterus (no 
tetanus uteri) and much straining of the patient, the 
head, it seemed, got at a standstill, I about 3 o'clock a.m , 
decided to put on forceps. The husband was giving the 
chloroform and the mother of the patient, who is 
accustomed sometimes to go out to the neighbouring 
farms as a sage-femme , was helping at the legs. After 
many hard tractions I succeeded at last in delivering the 
head of the child with the forceps and then the trunk 
with my hands, which happened about four in the morning. 
The female child was of an extraordinary eize and 
weighed 13 pounds. But at this difficult delivery the 
perineum of the woman in labour was ruptured, the 
rupture being that of 2nd degree. The afterbirth came 
spontaneously about an hour late. Notwithstanding the 
moderate bleeding, the patient looked, and really was, 
much exhausted. Her mother and myself were tired too. 
The patient then was made dry and comfortable in her 
bed, and I left her to take a rest myself. At nine 
o'clock in the morning I came to see her again, and 
wanted to sew up the perineum, but the patient began so 
to cry and her mother much to interfere, that I was 
obliged to leave matters alone ; and decided to make a 
later perineorraphy before the patient should get up — a 
week or two later, for which I then secured the patient's 
and her mother's consent. I then satisfied myself with 
making an antiseptic vaginal injection and tying the 
patient's legs with a towel. 

To tell the truth, I was not then quite displeased at 
having to postpone the operation, because I still felt 
much fatigued, and the older I grow, the more I try to 
evade manipulations or operations in primiparae when- 
ever possible. Yes, I abhor them, notwithstanding that 
I am as careful in asepsis and antisepsis, as any of the 
modern surgeons, and I never undertake any manipula- 



tion in vagina and utero of the parturients without 
putting on freshly boiled india-rubber gloves. 

We must bear in mind that in primiparae a new path 
is being opened, on which occasion, even in normal 
confinements, many a small and bigger wound, many a 
fissure, laceration and abrasion tfdses place in the 
genitalia and surrounding tissues : the tissues also gel 
hurt by pressure more m primi-, than in multi-parse. 
All these ways and facilities for infection are much more 
prominent in primi-, than in multi-parae. 

/ would like here to emphasise another hitherto un- 
noticed fact, namely that we must not forget, that most 
of the multiparae have been already in one or the other of 
their precedent child -beds more or less ill with some 
fever, that they have, even if it was in a s'ight degree, 
passed at one or another time a more or less expressed 
puerperal fever, a puerperal infection, by which, one may 
say^ the multiparcB have attained a comparative or a 
partial immunity against new and dangerous infections ! 

It is evident from statistics aud from daily practice, 
that the mortality of puerperal fever patients is much 
higher in primiparae than in multiparae. And we not 
unfrequently meet with a case of puerperal fever, where 
a pluripara survives a dangerous septic or pyaemic infec- 
tion, where a primipara would have surely succumbed. 

I know that some medical residents of the big towns 
would always prefer to have the ruptured perineum sewn 
up at once, sticking to the rule, that a stitch in time saves 
nine ; which is very nice in theory. But one finds it 
entirely dififerent, when one is in a country -practice, quite 
alone, without a colleague or an assistant, without a 
trained midwife or a trained nurse, e.6., without either 
physical or intellectual help or moral support ; when you 
have no one to consult with, when you have to look after 
your own asepsis, as well as after the antisepsis of the 
patient and her suuoundings, to prepare everything by 
your own hands, even to look after the proper washing of 
the dishes (for antiseptic solutions and for the instru- 
ments) not to mention sometimes having to look after a 
proper cleaning of the patient's bed. Any specialist, I 
am certain, under such circumstances, would also glad y 
postpone an operation until a more favourable oppor- 
tunity. The more so, that with a later perineorraphy, in 
paevperio, the perin urn heals as well am with less danger 
ofinftcliont than in the first hours after delivery, I mean 
a later perineorraphy during the first two to three weeks 
of the puerperium, when the ruptured surfaces are siill 
covered with granulations. Of course, when six to eight or 
more weeks have passed and the ruptured parts are 
already organised into connective and cicatricial tissues 
covered by epithelium, a plastic operation becomes 
unavoidable. 

It seems to me that the question of a perineorraphy 
during the first two or three weeks of the puerperal state is 
not quite sifted nor settled yet. I must say that the fresh- 
ing-up of the granulating surfaces and the sewing up of 
the same can be very easily done at that time (in puer- 
perio) under local anaesthesia without special assistance 
and without special instruments, by every practitioner. 
Therefore I would very much like to see this important 
question about the value of the later perineorraphy during 
the puerjjeral state and also the indications for same 
properly discussed in the S, A, Medical Record hy 
specialif^t^ and s'.ill more by gen ral practitioners 
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The first week after delivery my patient was a little 
feverish, the temperature being about 100-101*^F. But 
on the 8th, 9th and 10th day her temperature was normal, 
and she felt quite well. And on that lOth day I 
performed the perineorraphy in the following way : The 
patient put across the bed opposite the window, 
both her legs resting on two chairs, the perineum being 
quite on the edge of the bed or slightly over it ; the 
shoulders and head resting high on pillows. Cleansing 
with soap and antiseptics and a thorough irrigation of 
the ruptured perineum, of the vagina and of all the 
neighbouring parts as usual. The rupture did not look 
so large then as it did on the first day, and its surfaces 
were covered with granulations. The silk ligatures were 
lying ready in an antiseptic solution, each ligature being 
supplied with two needles, as in that way in sewing with 
both needles from the wounded surfaces to the skin, 
one can by taking equal distances, get a better adaptation 
of the wounded parts. 

For anaesthetic purposes I injected under the skin on 
both sides of the perineum a little, but mostly into the 
tissues under the lacerated granulating surfaces, of a 4 
per cent, watery boiled solution of Eucain B, using for it 
altogether about three grains of the drug. I freshened 
up the granulating surfaces by a thorough scraping off of 
the granulations frem ail the wounded parts with a sharp 
raspatory. The scraping off and the stitching through 
the wounded surfaces did not cause pain, but the stitch- 
ing through the skin was a little painful, as in the latter, 
it seemed, I did not inject Eucain B in sufficient 
quantity. As far as I can remember, I must have made 
eight or nine stitches, deep and superficial altogether. 
Everything was going on well, and I had begun already to 
knot the ligatures v;hen, before I finished to knot the last 
two or three knots, the patient gave an outcry : *' I am 
dying" (Ikgaatdood) — and really she looked very pale, 
her extremities were cold, the body covered with cold per- 
spirations, the pulse frequent, the breathing quick and 
irregular, the superficial being now and then interchanged 
by deep ones. I must here add that from the time of the 
injection of the Eucain B up to the appearance of these 
alarming symptoms about twenty minutes must have 
passed. I at once pulled out the pillows from under her 
head, injected subcutaneously one grain of Caffein and 
gave her Camphor and Tinct. Valerian, internally, and 
we got soon a cup of hot coffee for her as well, which she 
drank. When after a little the alarming symptoms 
began to subside, I finished knotting the last two or three 
ligatures, and we put the patient to bed with her legs 
tied by a towel. After a couple of more doses of the 
stimulant within about two hours the patient felt much 
better, although her pulse remained quick and her face 
somewhat pale until next morning, when she was quite 
herself again. Eleven days later she left Fouriesburg 
quite well and with a healed perineum. A year later, on 
October 10th, 1900. the same Mrs. N. G. was spon- 
taneously delivered on the farm of a male child. But as 
the after birth did not come off (after two or three hours), 
I was called out to the farm, to remove the placenta, which 
I easily succeeded in doing by expression after the method 
of Dr. v. Budberg (of Dorpat). And I may as well 
mention here, that since the time I got to know Dr. 
Budberg' s method of placental expression with both 
ha/ndSf as described in the " Deutsche medic, Wochenschrifl^ 



1898. No. 43," I have used it whenever an expression of 
the after-birih is indicated — and in most cases with very 
good success. To tell the truth, before I learned this 
method of Budberg I was sometimes unsuccessful .with 
the classical method of Cr6d6, — it seemed to me, that I 
was not quite handy wiih it, and at times I was inwardly 
scolding myself for not being clever enough, as it 
seemed to toe, in this Operation, as others are or pretend 
to be ! But now I see, the simple reason why I was 
not handy with Crude's method and, surely, never shall 
be, is because 1 have got very small hands. It is quite 
impossible to properly clasp the whole fundus uteri and 
a part of its walls so as to hold the upper part of the 
uterus with its contents (placenta and coagula) and a 
duplicature of the abdominal walls, in addition, with one 
small hand ! And the most of our female patients here 
are endowed, I must tell you, with a very thick 
panniculus adiposus besides ! Whereas you can always 
perform the expression by using both hands — on on each 
side of the womb (front and back), And I can by my 
own experience, warmly recommend this modified 
method to all my professional brethren with small 
hands, as well as to all lady-practitioners. 

Now, the main points of all that was said and discussed 
above I would like to summarise as follows : — 

1. Nothwithstanding that, according to laboratory 
experiments, Eucain B is supposed to be three hundred 
and seventy-five times less poisonous than Cocain, very 
unpleasant symptoms may occur from comparatively 
small doses (as 3 grains : 375 gr.) ; that is to say, that 
there is still a slip between the laboratory and the 
patient's " hp." 

2. The puerperal state (the tenth day after delivery in 
our case) of the genitalia with its abundance of hyper- 
trophied larger vessels and newly formed capillaries, 
making the tissues spongy-like, must have been favour- 
able to the absorption, at certain moments, of considerable 
quantities of the drug into the circulation and hence into 
the nervous centre?. 

3. The considerable distance of the perineum from the 
head (nervous centres) was perhaps the cause, why the 
intoxication did not set in at once or in a few minutes 
after injection of the Eucain B, so that I had time almost 
to finish the operation before any alarming symptoms 
appeared. I think that if the Eucain B {in the 
mentioned quantity of 3 grains) had been injected 
somewhere in the regions of the neck or the head, the 
toxic signs would have appeared at once. 

Perhaps also : 

4. MuItiparsD are in a comparatively better position, 
than primiparsB, by having acquired a certain, although 
limited, power of resistance against puerperal infect'ons. 

5. A perineorraphy during the second or third week 
after confinement is, if possible, to be preferred to a later 
plastic operation with the making of a new perineum. 



Plague still continues a mild course at Port Elizabeth, 
where it bids fair to became endemic. The back of the 
sudden and violent out-break at Johannesburg appears 
to be broken, but it is unwise to be too hopeful, as theso 
lulls are deceptive. 
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ilotes on leprosy in the ^attb^ tterritorlfs. 



By J, W. Weik, M.D., Engcobo, Tembuland. 



Having had experience of leprosy in a native asylum 
and having seen many lepers in their own homes, I may 
remark with regard to the disease as it occurs io South 
Africa that in past times the natives were scattered over 
large tracts of country. They lived largely in the open 
air, had cattle and goats for a flesh and milk diet and 
cultivated lands for grain, pumpkins and melons. When 
the fertility of the soil in one place was exhausted they 
moved to fresh fields and new pastures. Under these 
circumstances little notice would be taken of leprosy 
in its early stage, and when much disfigurement was 
caused the individual would be put out of the way, as 
under the influence of witchcraft. In this way the 
disease might escape the notice of the early explorers 
and pioneers whose attention was otherwise occupied. 
As in Northern Nigeria, see B,M,J.for 1903 page 927, 
certain circumstances at intervals were favourable to the 
development of leprosy, viz., famines, slave raids, 
intertribal wars, wars with the early Dutch colonists, 
and repeated wars with the British. In these they lost 
large portions of territory and the greater portion of their 
stock and grain. Among them were settled Hottentots 
and Griqua*', as at Kat River, East and West Griqualand. 
That many cases of leprosy were derived from them 
there can be no doubt, for both among the Tembus and 
the Basutos, leprosy is frequently called the Hottentot 
disease. Eumpean colonists also, who were able to take 
notice of leprosy, came to settle in the territories. Some 
of these, meeting with it in the persons of their domestic 
servants, made enquiries, and the natives denied all 
knowledge of the disease except that in common with 
other skin diseases it was attributed by the native 
doctors to the river spirit. Thus some individuals 
supposed to be authorities on native matters came to the 
conclusion that it was introduced and spread by 
vaccination for small pox. I may say that I have not 
met any case which supported this theory. The 
establishment of a fish curing industry at Saldanha Bay 
combined a number of circumstances favourable to the 
spread of leprosy. A number of half-castes and 
Hottentots, descendants of slaves, were collected there 
and lived in small hovels which soon became the abodes 
of filth and vermin. From the sandy nature of the soil 
vegetables would be scarce and their diet would be very 
much restricted to fish which might frequently be kept 
in their huts until stale. But that a fish qtia fish diet is 
not necessary for the appearance of leprosy is shown by 
the fact that in Northern Nigeria, see B.M.J., the 
inhabitants are very much restricted to a vegetable diet. 
Again if the bacillus leprae be actually in the fish, unless 
the theory of spontaneous generation be not yet exploded, 
it must have come from some external source, and from 
nowhere more easily than from the person of a leper 
living in the hovel in which the fish were kept until 
stale. They might then be carriers of infection to those 
who were in the habit of eating them in a half-cooked 
condition, as milk conveys the germs of typhoid fever. 
From the Hottentots, whether at Saldanha Bay or those 



who were employed as domestic and farm servants with 
Dutch farmers, the disease could be transferred to their 
masters and fellow-servants, such as Tembus and 
Basutos who had come to work for a term of years. 
That there is probability that these natives might 
become leprous in some other way than from eating fish, 
is shown by the fact that many Tembus at any rate have 
shown symptoms of leprosy on their return from working 
for Dutch farmers 500 miles away from any fish supply, 
and who neither saw nor ate fish during their term of 
service. If then not only natives but Europeans are 
liable to become affected with leprosy from others the 
necessity of segregration will be apparent. To this may 
be added that in all probability a European with leprosy 
would be made much more comfortsuble in an asylum 
like that at Robben Island than he could be at his own 
i home, where on account of the fear of contagion he 
would be shunned by friends and servants. As a result 
of my experience I have formed the opinion that the 
disease is mdigenous and has very probably been in the 
country for a very long period. This of course cannot 
be demonstrated, but certain facts point to this 
conclusion. The disease Is known to have been in 
Palestine before the Christian era, and there was 
communication between those regions and various parts 
parts of Africa at that early period. The prevalence of 
the disease in Northern Nigeria and in certain parts of 
Central Africa is recently recorded by a medical 
missionary. Moreover, every now and then cases occur 
which after every investigation appear to arise de novo. 
The indigenous cases and those derived by contagion 
which prior to European occupation might have been 
limited, were largely added to by Hottentots coming to 
settle in the native territories, and by natives going to 
work for farmers who employed Hottentots as well. 
The Hottentot settlements were at Kat River, Griqualand 
East and West, but individual families were scattered 
throughout the territories. 

A lew cases out of many will I think g3 to show that 
while a poor and restricted diet with its concomitants of 
filth, poor clothing and poor housing, are, as has been 
stated elements favourable to the development of leprosy, 
hereditary predisposition and contagion are important 
factors in its transmission although certain exceptions 
are very remarkable. Case I. Five brothers A.B.G.D.E. 
of a respectable class of Hottentots, were living in the 
Cradock district of the Western Province. A. remained 
there and died of leprosy. B. 0. D. and E. blacksmiths, 
came to reside on the Kaffrarian border. After a few 
years they went to Kat River. There B died as the 
result of an accident, but some of his family became 
lepers. After two or three years' residence in Kat River 
C. D. and E came with their families to reside in 
Tembuland, and carried on their trade. In the native war 
of 1880 all these families went under compulsion with 
the hootile Tembus into the forests where they w^« 
subjected to hunger and privation. Two or three years 
after the war, ansBSthetic leprosy appeared in one of the 
sons of C and subsequently in an adult son and daughter. 
A third son became affected with tubercular leprosy and 
his wife with two daughters aged about 18 and 19 years 
are as yet apparently free from leprosy. 

A fourth son is well and carrying on his trade, but his 
two children are at present immates of the leper asylum. 
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C. married a second time and this wife, so far as known, { 
is well, bat a number of her children are lepers. He 
ultimately died of a chest affection^ 

D., his wife and a daughter aged 14 years became 
affected with tubercular leprosy about this time and 
ultimately died. i 

E . also became a leper and subsequently his wife, and 
both died of the disease. 

The facts to be noted here are the appearance of the 
disease in the families of five brothers aud that the wives i 
of G. D. and E, became lepers. 

Case II. A European with a Hottentot wife came from ' 
the Western Province to settle in Tembuland. After , 
some years the woman became affected with anaesthetic ' 
leprosy. As in Case I. she with her husband and family ' 
went, in the war of 1880, with the Kafi&rs into the forests. ' 
Two or three years after leprosy appeared in three adult 
sons aod a daughter, a man with two sons came to live 
with them and one of these sons became a leper, the other 
although a bed fellow for years of one of the leper sons j 
still remains free from leprosy. The European husband | 
after 25 years of married life apparently well, became 
affected with the disease and died. It will be noted in | 
this case that the mother of a family had leprosy and that 
a period of hardship and privation intervened between 
the appearance of the disease in her and in her family ; 
who were already grown up, the youngest being 17 years 
of age. The European husband ultimately being leprous. ' 
There is also the remarkable fact that of two brothers, 
young men, the one who was a bed-fellow for years of one \ 
of the leper sons has not yet become a leper while the : 
other residing with them but not quite so closely 
associated took leprosy and died. The exception in this ! 
case does not negative in my opinion the theory of ' 
contagion when other cases serve to establish it, and there ; 
are many remarkable exceptions even in the case of the ' 
acknowledged contagious exanthemata. | 

Case III. A respectable family of Hottentots worked for 
many years as timber sawyers in the forests in these parts. 1 
The majority of the family having married and started for 
themselves, about seven or eight years ago the father, 
mother and youngest son aged about 10 years paid a visit | 
to their old home in Kat River, and also to their friends j 
in Keiskama Hoek. The father died of some disease at Eat 
River and after two or three years, the mother and son 
returned to Tembulaud. While at Keiskama Hoek the > 
son took ill with the disease which is now well marked i 
anaesthetic leprosy. Both at Kat River and Keiskama ; 
Hoek leprosy has been common among the Hottentots, 
and as far as I can gather from careful enquiry, fish does ' 
not form a part of their diet beyond an occasional eel 
when the rivers are in flood, and a very occasional tin of 
salmon or sardines as a luxury. 

A few more cases might be mentioned : 

(1.) A Tembu who had never been out of the territories . 
developed symptoms of leprosy. Three of his family, 
adults, and a number of his near neighbours afterwards 
became affected with the disease, 

(2.) A native woman with a large family handed over i 
one of her children aged four years to her mother for 
adoption. This child with her grandmother lived in the 
neighbourhood of a kraal where there were some cases of 



leprosy and these two alone of all the family had 
leprosy. 

(3.) A native man with leprosy adopted a ^iece, and 
she alone of all her brothers and sisters became a leper. 

(4.) A native man at 30 years is showing signs of 
leprosy. When he was a boy he constantly visited his 
next door neighbour who died of leprosy. They were no 
relations. 

(5.) A native man in the district at present, an 
intelligent school native with a family, was in the habit 
of constantly visiting some neighbours who were fonnd 
to have leprosy and he alone has leprosy. With him 
as with the others there was no question of diet in the 
form of fish being an element in the case. 

This leads me to state that in my opinion there are 
various ways by which the contagion might be transmitted 
viz : actual contact, the bites of vermin and insects, the 
use of a common dish for food, and, possibly, certain foods 
might ast as carriers of the disease. In the native 
territories the beer gatherings afford favourable conditions 
for the spread of the disease. At these a hut may be over- 
crowded for days, and the atmosphere inside become 
foul from perspiring, ochre-covered individuals, the 
beer can, from time to time, is passed round from mouth 
to mouth, and if a leper is present as I have occasionally 
seen to be the case, there is little wonder that leprosy 
should spread. 

As was stated by the American Leprosy Commission, 
my experience leads me to believe that the bacillus 
leprae might be conveyed in dust, and it might be a 
question worth investigating whether its constant 
presence in the nostrils of persons affected with tubercular 
leprosy, is not in some of these cases at any rate due to 
this and that it finds an entrance into the system by 
this channel. In a case recently met with, the principal 
lesion is a swelling on either side of the nose at the 
osseo-cartilaginous suture. In conclusion, I trust it will 
not be regarded as impertinent on my part expressing 
opinions which may be different from those of so 
eminent a scientific authority as Professor Hutchinson 
with whom I had the privilege and honour of conversing, 
on the subject when he was in South Africa, specially as 
I do not pretend to have conclusively disproved his 
theory, which may be more strongly supported in other 
countries than in South Africa. 



Our Australian brethren are in sore tribulation, as we 
learn from the Australasian Medical Gazette, at certain 
action taken by the Coachmen and Grooms Union in that 
part of the world. This Union not only insists on a high 
standard rate of wages, which the medical men do not so 
much object to, but also upon over-time being paid at a 
very high rate after ordinary day working hours, and 
upon specified times for meals. An overtime book, open 
to the inspection of the Union, must also be kept. These 
provisions, albeit perhaps reasonable enough in ordinary 
employments, are simply inapracticable in medical work, 
especially in the country. The wages, it is stated, will 
amount, on an average, to 50/- per week, with board and 
lodging, a figure not a bit more than is often paid here, 
but enormously high for Australia, where living is very 
much cheaper. 
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^ €n%t of €omfUU §onhU UUxns nnh 
Vagina* 



By E. Barnard Fuller. M.B., F.R.C.S. (Edin.). Hon. 

Visiting Surgeon to the New Somerset Hospital, 

Cape Town. 



European woman at 25 years. Married two years. 
Complaint : something in front passage which though no 
bar to coitus was thought to prevent her having children. 
Present condition : menstruation regular, normal ; 
general health good. 

On first examination p.v., finger passed into an 
apparently normal vagina with an os uteri at the apex. On 
putting patient into lithotomy position it was found that 
the apparently normal vagina which the finger had 
passed into was the larger of two vaginal passages 
separated completely by a thick fleshy septum— the larger 
passage (the one which had been evidently used in 
coitus) was on the left hand side — the passage on the 
right though smaller than the left easily admitted a small 
Fergusoa's speculum. The right and smaller passage 
had like its fellow an os uteri at its apex. In order to 
demonstrate the completely double nature of the uterus I 
passed two sounds at the same time, one into each 
uterine cavity. Both passed in slightly beyond the 
normal uterine length, and the two uterine cavities, 
appeared to be completely separated from each other as 
the sounds could not be made to touch. 

I had no definite information proving that menstrua- 
tion occurred from both cavities but as both appeared 
slightly above normal size there seems no reason to 
suppose it did not. Bi-manually the uterine mass 
appeared to be broader than usual but otherwise nothing 
abnormal was made out. The case was sent in to me 
for removal of the septum, but on carefully considering 
the question it appeared nothing would be gained and 
some danger would be incurred by this course. It was 
obviously undesirable that both uteri should conceive at 
the same time, and this result would have been rendered 
more probable by the removal of the septum. On the other 
hand the left passage appeared to be fully capable of per- 
forming its natural functions, and there was no reason 
for believing that conception might not occur and be 
satisfactorily terminated in the left hand portion of the 
double organ. 

Comments, — This is evidently a case of uterus septus, 
that is the form of double uterus in which the ducts of 
Miiller have so far coalesced as to form a uterus which 
appears normal externally but within which the septum 
is persisting. The septum is frequently present in the 
uterus only, but as in this case it sometimes persists in 
the vagina also. The former condition is, of course, 
much more diflBcult to diagnose. Sometimes the septum 
does not extend through the whole length of the uterus, 
when the term uterus subseptus is applied to the 
condition. In uterus didelphys the two halves are 
separate throughout, whilst in uterus bicornis an external 
bifurcation extends for a variable distance. The term 
uterus duplex includes all these various forms. A case 
similar to this is figured and described by Barnes in his 



'* Diseases of Women " (a). Lamond Lackie {b) also 
described a case of uterus septus in which menstruation 
occurred regularly from one half whilst intermittent 
bsematometra occurred in the other half. 

A case of pregnancy in one half of the uterus septus 
bicornis is reported by Dr. Arnold Tinley (c). 

Two cases of uterus septus are described by Dr. S. W. 
Wheaton (d) and the efifects of the condition on labour 
are gone into. 

An interesting case of double uterus with pregnancy is 
also described by Dr. F. N. Williams (e). In this case 
there was a fcetus in each half at different stages of 
development. The septum caused difficulty in applica* 
tion of forceps, the diagnosis was not made till between 
the second and third stage of delivery of the second 
foDtus. 

Giles (f) has described a case of uterus didelphys and 
has classified the clinical complications of double uterus 
thus : — 

1. Unilateral atresia with retained menstrual 

products. 

2. Dyspareunia. 

3. Double vaginitis or endometritis unsuccessfully 

treated because only one half is treated. 

4. Obstruction to labour by the retroverted non- 

gravid half. 

5. Obstruction to labour due to vaginal septum. 

6. Betained and undiscovered products of conception 

in one half in cases of double pregnancy. 

7. Persistence of menstruation during pregnancy. 

Double uterus is sometimes associated with 
other developmental defects. 

V. Bonney (g) describes the case of a hydrocephalic 
foetus in which he found the uterus bicornis unicoUis, 
and there was also absence of hard and soft palates and 
other defects. 

H. Kelly (h) also mentions a case in which the ureter 
had not united with the bladder and the uterus bicornis 
unicoUis was present. 

Bonney {%) has also recorded a case of pyometra in one 
half of a subseptate uterus. 

Barnes (j) mentions a case in which the menstrual 
blood retained in one half of the uterus ruptured into the 
peritoneal cavity causing peritonitis and death. 

Pfeiffer (k) has recordea a case in which uterus duplex 
and vagina subsepta were present along with bilateral 
disease of both appendages. 

It may also be noted that cases of superfootation are 
supposed to occur in connection with double uterus. 

{a) Barnes, Diseases of Women : Second Edition^ Taqe 
468, 

(b) Lamond Laclie^ Edinburgh^ Medical Journal^ March^ 

1897 {with literature), 

(c) Arnold Tinley, Lancet, April 20th, 1895, 

(d) S, W, J^ heaton, Lancet, December 23rd, 1893, 

(e) F. N, Williams, Lancet, May 28th, 1892. 
(/) A , Oiles, Lancet, December 14th, 1895, 
(gj V, Bonney, Lancet, March 16th, 1901. 

[h) H. Kelly, ** Operative Gynecology,"' Vol. J., Page 421, 
(t) V, Bonney, British Medical Journal, February 6th, 

1904. 
(j) Barnes, Diseases of Women : Second Edition, Page 

223. 
W P/eiffer, Gyn^cologia, No, 2, 1902. 
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Other references are : — 

Von dem Mangel der Verkummering und Verdoppeling der 
Gebdrmutter, Wurzburg 1869. 

BaUa/ntyne. Malformation of the Genital Organs in Women, 
AUbntt and Playfair's System of Gynecology, London, 1896, 

Sohaffer, 0. Bildungsanomatien weiblicher Geschlechts- 
organeaiu dem fotalen Lebensalter u. 8,W. Archie,/. Gyn. 
8J99, '' ^ 

For the valuable commeDts on the case and the refer- 
ences to the literature of the subject, I am indebted to 
my friend, Dr. A. Simpson Wells, of Cape Town. 



% (fast 0f IFrartuw of f attlla toitb S0tm 
intcnating JFeatuna. 



By W. G. Tottenham Posnbtt, F.E.C.S.I., 
Johannesburg. 



While serving as a Civil Surgeon during the late war 
at No. 8 General Hospital, Bloemfontein, under Col. 
Goggin R.A.M.C., the following case came under my 
care. 

Pfe. B. R.A.M.C.. one of our staflF, while playing 
Association football on April 3rd 1901 received a kick 
on the outer side of the left patella. He was standing 
on the left leg at the time, kicking the ball with his 
right foot, the leg gave way immediately and he fell 
forward on his left shoulder. He was carried from the 
football field and admitted to No. 1 Surgical Hut. 

On examination, the left knee was seen to be 
considerably swollen ani on manipulation the patella 
was found to be fractured in a transverse direction, the 
fragments being separated about one inch. The leg was 
placed between sand bags, and evaporating lotion applied 
to the joint. The condition having been explained to 
the patient, he asked me to operate, which was done on 
the 13th April, ten days after receipt of injury, the 
swelling having by that time been reduced. He was 
placed under chloroform which he took very well, 
considering that he was a hard drinker. The patella 
was exposed, when it was seen that it was fractured in a 
transverse direction. The shape of the fracture was 
semi-circular, the concavity being in the upper fragment. 
The fracture passed through the junction of the lower 
\ with the upper } of the bone. The lower fragment 
was tilted, so that the fractured surface looked directly 
upwards (the patient being in the position of dorsal 
decubitus) and impinged on the under surface of the 
skm. The upper portion was drawn up leaving an 
interval of over an inch between the fractured surfaces. 
A large amount of blood clot was cleared out of the 
jomt by sterile normal saline solution from a douche. 
Long filaments of periosteum and fragments of tendinous 
expansion were removed at the same time by scissors. 
These hung down over the fractured surface of the 
upper fragment. The fractured surfaces were apposed 
by sUver wire 14 gauge (made by a jeweller in 
Bloemfontem for me.) The suture was first passed 
through the upper fragment then the lower, then across 



the anterior surface of the latter, a small groove having 
been made to receive it, through the lower again and up 
through the upper fragment, twisted and pressed down 
into a groove made in the upper part of the bone. 
Periosteum united with catgut, superficial sutures 
silk-worm gut. Leg put up on a single inclined plane 
with foot piece. Temperature remained normal until 
evening of 4th day, when it went up to 100*^ F. 
Dressings were removed as there was a good deal of 
pain about the joint. It was then seen that the bursa 
on outside of the knee was inflamed, fomentations 
applied, it was opened the next morning and some pus 
escaped. A drainage tube was inserted. This was 
evidently due to injury received by the bursa when the 
knee was kicked, ana at the time of operation some 
organism must have lodged there, a thing not to be 
wondered at considering that the operating hut was 
anything but dust proof. The tube was removed in 
five days, the suppurating bursa having healed. The 
joint was not infected. April 24th, splint being 
uncomfortable was changed for a '' Salter's cradle." 
The patient was very nervous and obstioate and would 
not allow of passive motion, though this was done to a 
very small extent, from the time the bursa healed, with 
great difficulty. Six weeks after the injury the wire 
was removed under chloroform and at the same time, 
union being sound, adhesions were carefully broken 
down, passive motion was continued every day under 
difficulties. He was allowed up on 8th June and a few 
days afterwards was given a pair of crutches to get 
about on. Knee bathed with hot water and rubbed by tbe 
sister every day. June 23rd can bear weight of body on 
leg, though stiU weak. When sent home on August 8th 
could get about well with the aid of two sticks. I 
got a letter from him September 19C2, saying he had 
returned to South Africa on duty in June, and that 
he was able to play football, which he did twice a 
week. 

Fracture of the patella in a transverse direction from 
direct violence is not a common lesion. Hamilton, in his 
book on Fractures, says it is rare, and although I have 
seen some half dozen csises, none were due to this 
cause. The conditions prevailing in this case show how 
useless it would have been to attempt cure by non- 
operative means, or a subcutaneous operation. I doubt 
if the fragments could have been got into apposition by 
the latter means, and the fringe of periosteum between 
the fractured surfaces would not have allowed of bony 
union. I think the method of using one suture, as 
above described, more useful than that of two separate 
sutures, as oeing less liable to cut their way through the 
bone. The semi-oircular shape of the fracture is 
uncommon. 



In a case of libel brought by Dr. Urquhart, of 
Bloemfontein, against the ''Friend" newspaper, which had 
attributed to him gross neglect, in his capacity as local 
Health Officer during the recent small-pox epidemic, a 
verdict was given for the defendants, the Court, 
apparently, holding that the allegations rather applied 
to the administration generally than to himself per- 
sonally. 
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The Monthly Meeting was held on llth March, 1904. 

Present : — Dr. Hyslop (President), Dr. Watt (Secre- 
tary), Col. Gunning. Drs. Balfe, Ward, Addison, 
and McEenzie, Mr. Harper (Dental Represent ative.) 

Altbbation in Mbdical Act. — An additional section 
was suggested to the effect that the President be 
empowered to administer the Oath to persons giving 
eviaence at inquiries held by the Council. 

Rbcipbooity in South Africa.— It was agrred to 
approach the Government again and urge the necessity 
01 holding a Conference at any early date. 

The President pointed out that whereas the proposal 
put forward by the Cape Colony Council some time ago 
referred to a General Medical Council for South Africa, 
the Natal proposal dealt with Reciprocity, and therefore 
the complaint of one of the speakers at that Council that 
Natal had stolen the Cape's clothes was not justified, as 
the two pioposals were not identical. 

Pbactitionbrb Whose Addrbsbbs are Unknown.— 
The Secretary was Instructed to gazette the list of these 
practitioners with a view to having them removed from 
the Register. 

Rbgistrationb.— H. G. Haydon, M.B., CM , D.P.H. 
(Aber.) ; E. Borghetti. M.D. (Padua) 

CouKTBR Prbsoribing BY Chemists. — The President 
was requested to bring this subject before the next Meet- 
ing of the Pharmacy Board ; to point out that counter 
prescribing is illegal; and to ascertain whether the 
Board would entertain the proposal to intimate to the 
chemists of the Colony that such a practice is a 
contravention of the law. 

Sale op Poisons. — A letter was read from the 
Secretary, Durban Medical Society, conveying a 
Resolution of the Society to the eftcct that legislation to 
restrict the sale of poisons in the present indiscriminate 
and harmful way was urgently required. It was agreed that 
the resolution be forwarded to Government with the 
Council's full sympathy and its recommendation that 
effect should be given to the proposal. 



(tape dolottg iEthicBl €o\xnc\l. 

The monthly meeting was held on the 8th. Present ; 
Drs. Stevenson, D. J. Wood, Darley-Hartley, and 
Johnstone (Dental Member^. 

Dr. Stevenson, in the aosence of the President, was 
voted to the chair. 

The recommendations for registration of Drs. W. R. 
Griffin, P. E. Millard, and H. Gould, by the Executive 
Committee, were reported, and confirmed. 

In the absence of Dr. Gregory, Dr. Darley-Hartley 
moved a resolution of which the former had given 
notice, providing for an amendment to rules of 
procedure, more clearly defining the provisions for the 
falling of special meetings of the Council, and providing 
that such meetings couW be called by the President on his 
own motion or when requested to de so by three Members. 

Seconded by Dr. Wood and carried. 



Dr. Darley-Hartley, pursuant to notice, moved that a 
sub-committee, consisting of Drs. Wood, Hewatt, M L A , 
Johnstone and the mover, be appointed to consider and 
report to the Council upon the desirability of securing 
amendments of the Medical Act, and the lines upon 
which such amendment should proceed. He pointed 
out that it must be evident to all of them that there are 
many defects in the Act, of which he would mention, on 
the spur of the moment, three. The vagueness of the 
provisions with reference to discipline was one. The 
necessity of registration having to go throueh the 
roundabout course of a recommendation to the Colonial 
Secretary was another. In Great Britain a registration 
certificate was issued by the Registrar, and here he 
thought it might well be issued under the hands of the 
President and Secretary. And the penal clauses as to 
unlicensed practice were lamentably weak. They 
ought to be brought more in line with those of the recent 
O.R.C. Ordinance, which, in his opinion was the very 
best piece of medical legislation he had yet seen 
Careful inspection would reveal many other points in 
which amendment was desirable. A Bill for the 
purpose should be a Government measure to have any 
chance of success, and it would have to be considered by 
the Government in the recess, ready for next session of 
Parliament. To induce the Government to adopt such a 
Bill, it was necessary to go to it with well considered 
proposals, and if a sub-committee drew these up, they 
could be threshed out in full Council, and then laid 
before the Minister. The subject had been up last year, 
but they were rightly advised by those who knew, that 
no such Bill would have any chance of obtaining the 
attention of a dying Parliament. The present, however, 
was a most favourable opportunity. 

Dr. D. J, Wood seconded, He fully agreed that the 
Act required altering in many directions, and if it could 
be done without weakening the powers of the Council, an 
attempt should be made, He also thought that the lines 
of the O.R.C. Ordinance were excellent ones. 

Dr. Johnstone supported, and the proposition was 
carried unanimously. 

The following medical practitioners were recommended 
for registration ; W. N. Houton, C. A. Whyte, W. Rogers 
and P. T. Cairns. 

A complaint was presented from a number of the 
leading practitioners of Cape Town with reference to the 
advertismg practised by the '' Hygeia " inst tute, and it 
was resolved, after due consideration, to call upon Dr. 
F. H. Wessels for an explanation of his connection with 
that institution and its methods. 

A letter from Dr. J. B. Greathead, who apologised for 
his inability to attend the meeting, was read. Therein 
he made certain suggestions with reference to the best 
mode of rendering assistance in the direction of Cancer 
Research. It was resolved to defer consideration to the 
next meeting. 

A letter was read from the Revd. D. J. Marchand. 
again drawing attention to the case of Mr. Vigors, a 
Colonial student who had pursued dental studies in 
the United States, and calling upon the Council to 
remodel its regulations so as to make it possible to 
register that gentleman in the Colony. 

Dr. Johnstone mentioned that there were two points 
in this case. In the first place it was impossible to 
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register this gentleman on* aooount of the fact that the 
provision exempting Colonial born students of medioine 
from the reciprocity rej^ulation, providing that they had 
commenced their studies before the date of that 
regulation, had not been made to apply to dental 
students. In the second, it was doubtful whether the 
schools at which this gentleman bad studied fulfilled the 
requirements of the Council. 

Dr. Darley-Hartley said that, as it was perfectly 
evident that the failure to apply a rule, as just in one 
case as the other, to both medical practitioners and 
dentists, was an accidental omission, ne would suggest 
that, without reference to this particular case, or any 
prejudice to the consideration of the second point 
raised by Dr. Johnstone, notice be given to make 
Regulation 11 for Medical Practitioners apply to Dental 
ones as well. 

Dr. Johnstone adopted this suggestion, and gave notice 
to move accordingly. 

Dr. Johnstone brought up the cases of two dentists 
against whom complaint had been made of employing 
unlicensed operating assistants. It was resolved to take 
the usual action in both cases. 

Drs. Petersen, Wood, Darley-Hartley, and Johnstone, 
were appointed Executive Committee for the ensuing 
month. 

The Council considered in committee, a case of alleged 
malpraxis on the part of a Cape Town practitioner, in 
connection with a death which had been the subject of 
an inquest. It was unanimously resolved to report to 
the Attorney-General that the Council could see no 
evidence of any malpraxis on the part of the practitioner 
concerned. 



IRrittslj jSitbitBl i^ssonatton. 



NATAL BRANCH. 

A special general meeting of this branch, British 
Medical Association, was held on the 25th ult., when 
the following recommendations from the Council of the 
Branch were passed : — 

a. That the forthcoming South African Medical 
Congress be held in 1905, in Pietermaritzburg, 
under the auspices of the Natal Branch of the 
British Medical Association. 

6. That a Central Committee be appointed to give 
effect to the foregoing resolution, and that the 
Durban and Ladysmith Divisions be asked to 
co-operate with this Central Committee. 

c. That an invitation be sent to every registered 

medical practitioner in British South Africa 
to attend the Congress. 

d. That the Special General Meeting appoint the 

President of the Congress from among the 
members of the Natal Branch. 

A Congress Committee was elected, consisting of the 
following gentlemen * — 

Drs. Hyslop, Ward, Currie, Buntine, Campbell Watt, 
Watkins Pitchford, Strapp, Austin Robinson, Woods, 
Fraser, Oddin Taylor and Skinner ; with the following 
ex officio members, viz. : — The President and Honorary 



Secretary of tiie Branch, and of each Division of the 
Branch. 

Dr. Hyslop was elected President of the forthcoming 
Congress. 

Several of the members present at the meeting spoke 
in venr appreciative terms of Dr. Hyslop*s election as 
Presioent, and after considerable hesitation Dr. Hyslop 
consented to stand as President, and thanked the meet- 
ing for the honour it had done him. 



EASTERN PROVINCE BRANCH 

An ordinarv General Meeting of the branch was held 
on March 12th at Steinman's Hotel. 

The Council met previously to the meeting and elected 
as members of the Association : — 

J. E. Douglas, L.R.C.S., L.R.C.P., Edio., of Alexandria. 

R. A. Ross, M.B., B.8., Edin , of Bedford. 

Present— Dr. Purvis, G.C., President ; Dr. Bays J.T., 
Vice President ; Drs. J. A. Coutts, E. G. Dru-Drury, 
A. Edington, G. E. Fitzgerald, J. B. Greathead, 0. S. 
Hawes, and R. 0. Mullins. 

The Minutes of the Special and Annual Meetings of 
January 21st were read and confirmed. 

A question of a library for the Branch arising out of 
the minutes, Dr. Bays reported that the Public Library 
could not meet the wishes of the Branch and house such 
books in the referenoe library. After hearing the 
correspondence, the question was postponed sine die. 

The sub-committee appointed to draft New Rules for 
the branch, presented then: report. The rules were read 
and discussed seriatim and the sub-committee were 
directed to complete their work and with the sanction of 
the Branch Council, print a rough 3opy for circulation 
and criticism by all members of the branch. 

Dr. Edington then read a communication "Notes on 
malarial disease in South Africa " and detailed the steps 
by which he had been led to state that three well known 
stock diseases in South Africa namely Horse sickness, 
Veld sickness or Imapunga in Cattle, and Heart-water in 
goats and sheep had a common origin. 

The history of the inoculations and experiments which 
had finally proved the mutual transmissibility of these 
diseases was interesting and convincing. 

Dr. Edington also described the effect of inoculating a 
clean horse with blood from any horse in this coast belt, 
taking for example a Grabamstown cab-horse. He sug- 
gested that the disease which has an incubation period 
and a febrile course, accompanied by the presence of 
intra-corpuscular parasites, may be a modified form of 
horse-sickness of a malarial type. Microscopic specimens 
illustrated the paper. 

Dr. Greathead shuwed a specimen of aneurism and 
calcareous degeneration of the descending aorta causing 
death by rupture into the left pleura of a woman of 35. 
The heart and aortic arch appeared perfectly healthy. 

Dr. Purvis showed a micro, slide of a section of cancer 
removed by the " Dutch Cure " which showed unusual 
features. 

A communication illustrated by photographs from Dr. 
C. J. Hill-Aitken of East London was read, dealing with 
the effect of respiratiory exercises on enteroptoses and 
dyspepsia* 
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Cbc Samtarp M^ipping Uoj). 

A gentleman who perhaps knows more about the 
matter than any man living, told the recent South 
African Medical Congress that it is never possible to 
get the powers that be in South Africa to do any 
sanitary work except in a panic. He might, with 
advantage, have added that the said South African 
powers are remarkably fond, when they do get into 
the panic, of bearing their hygienic burden by 
deputy. Whenever a retributive Providence decrees 
the penalty of hygienic sins in the shape of an 
epidemic, the good people in authority do penance in 
sackcloth and ashes, but the penance is vicarious. 



The gentleman of colour is promptly selected as the 
whipping boy for the lash of the sanitary official, and 
then, when the public has burnt him out Jeyes- 
Fluided him, generally anathemised him, and 
quartered the unemployed on him in the shape of 
guards at five shillings per diem or thereabouts, 
until he is fairly confounded as to the ways of the 
white man, the said public complacently congratu- 
lates itself upon having done a good day's work, and 
acted up to the behests of the sanitary conscience. 
And then it leaves him sublimely alone in the 
enjoyment of 100' cubic feet per head of sleeping 
room, and of aqueous collections which are a com- 
bination of cess-pool and drinking fountain, until the 
next epidemic comes round. That is the way of 
sanitation in this intelligent country, and so long as 
it continues, we may fully expect that epidemics will 
continue likewise, to the sore tribulation of the 
Finance Ministers, and to the huge delight of the 
white gentlemen, medical and lay, whom hard times 
have frozen out with no work to do. 

We honestly believe that this black whipping boy 
business is as responsible for sanitary neglect as any 
thing else. It acts as a soporific to the public 
conscience in two ways. When there is no epidemic 
on the tapis, we excuse our refusal to do anythinf^ 
by the comforting reflection that insanitary condi- 
tions are inevitable where natives and Indians are 
about. When there is one, we spend money over 
dragooning Umjala and Sammy, and then, like 
Micawber when he signed the promissory note, thank 
God that that matter is settled. The plague 
epidemic at Johannesburg is a case very much in 
point. There we have had a population of Indians, 
Indians, let it be noted, who are mainly employed 
in supplying the whites with edibles, allowed to be 
herded together in a location which was a mass of 
indescribable filth, and left to seethe in it without any 
one saying them nay, until an epidemic suddenly 
comes to light, and under so little sanitary super- 
vision that there is every probability that this 
epidemic had been maturing for days or weeks 
before its existence was known. When the dis- 
covery is made, the politician yelps about the 
iniquity of allowing Asiatics into the country, and 
the Municipal official burns the place do¥m and 
carts the inmates elsewhere. Exactly the same 
thing happened on the outbreak of plague in Cape 
Town. The hordes of Kafirs had been allowed 
for years to spread themselves about the city 
crowding together, to the enormous benefit of the 
slum landlord, in a way which was a flagrant 
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defiance of every law of hygiene. For years, intelli- 
gent people, medical and lay, had been preaching 
the urgent necessity of providing for them a well 
managed Location, all to no purpose. The Municipal 
authorities shelved the question on one pretext or 
another. Then came the plague, and an energetic 
Colonial M.O.H., fortunately backed by a strong 
Minister with the shadow of martial law behind 
him, transferred the whole crowd to an improvised 
Location inside three or four days. On a minor 
stage, the same comedy, or is it a tragedy, has 
been played in almost every town in the country. 
No reasonable man blames the medical advisers of 
the Governments and Corporations. They are just 
as convinced as we are of the truth of what we 
are saying. But they cannot move one step with- 
out the co-operation of the lay authol'ity, and the 
lay authority will not move intelligently so long as 
it has got the black man as a conscience salve and 
a whipping boy. 

Now, we are not asserting for one moment that 
the Kafir and Indian are not insanitary individuals 
as compared with the white man. Of course they 
are. The former is a product of savagery, and of 
savagery the very conditions of which render 
nine out of ten of the hygienic precautions of 
civilisation superfluous. The latter inherits a civilis- 
sation, of sorts, to which ours is as of yesterday, 
but it is a civilisation tinged with a fatalism which 
makes hygiene almost an impiety, and, moreover, 
the poverty and rapid increase of Eastern popula- 
tions have not only rendered sanitation extremely 
diflicult, but have gone far to make even intelligent 
white social reformers doubt whether a thinning of 
the population by disease or famine was not, after 
all, a beneficent act of Pro\ndence. When such 
people are transferred from their own environment 
to one exacting a totally different habit of thought 
and practice, the clear duty of the white man who 
has learnt his lesson is to pass that lesson o to 
them. But it is not sanitary education to leave the 
coloured man to wallow in insanitation in normal 
times, and then to worry him to death with red 
hot zeal in abnormal ones Such is the supreme 
sanitary neglect of the native quarters, as a rule, 
that the native may be perfectly pardoned if the 
lesson he does learn is, that the "umlungu^^ con- 
siders him impervious to disease and incapable of 
carrying it. What we should do is fairly to 
recognise that when we bring into our midst, for our 
own purposes, a people whose sanitary education is 
far inferior to our own — which, by the way, is saying 



a lot — our paramount duty is to face the burden of a 
better and more expensive hygienic supervision than 
is necessary with the man of white skin. That is 
exactly what we do not do. Each Municipality, 
and each part of each Municipality, gets up in arms 
against the idea of a location being in its midst, 
and when it has found a dumping ground some- 
where else, it acts on the old adage of "out of 
sight, out of mind,'' and leaves the sore to fester 
as it will, until the inevitable epidemic breaks out, 
and then it acts just as if the native and no one 
else was responsible for the consequences. The 
schoolmaster would save himself trouble, if instead 
of teaching his boys either by precept or example, 
he sent them off into the fields with their books, 
and then caned them because they failed to learn 
their lessons. But the education of the boys would 
not be advanced thereby. Reform in a panic is 
the least effective and the most expensive of all 
forms of sanitation. If the general public would 
grasp three facts it would do well. The first is 
that more money is spent in a month over crushing 
an epidemic than would be spent in twelve over 
preventing it. 'J'he second is that nine measures 
out of ten adopted in such panics are regarded by 
skilled sanitarians as so much comedy, adopted, not 
because they are any good, but for the sake of 
satisfying the lay mi id. The third is that, if we 
persistently educated, by mild compulsion if need 
be, our coloured folks in hygiene, we should educate 
ourselves in the process, and gradually bring these 
coloured people up to a standard which would 
render administration just as easy amongst them as 
whites. We do not say that the proceedings 
adopted at Johannesburg and elsewhere can be 
avoided as things stand, but they are rendered 
necessary by years of past neglect which is 
absolutely inexcusable. 



The British Medical Journal, in replying to a 
correspondent, quotes a ruling of the Duke of Cambridge 
on the wearing of medals at social [functions, which will 
be of great interest to many of our South African 
brethren. '' Miniature medals, (not ribbons) may be 
worn, accDrding to taste, at any public dinner or function, 
and will always bo worn when representatives of royalty 
are present." This applies, of course, to ordinary 
evening dress, and the Governor of a Colony is obviously 
a representative of royalty. 
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What appears to us to be a real hardship has been 
brought to our notice recently. As most of our readers 
know, in the Orange Biver Colony not only is a registra- 
tion fee charged, but an annual license to practise — a 
legacy from the late Government— is also exacted, 
irrespective of dispensing. A practitioner in the O.B.C., 
recently met with an accident, and had to obtain 
a locum from Cape Town by wire. That locum 
was registered in the Cape Colony, but not in the 
O.B.C., and he was not only called upon to 
register there at once, but to pay the sum of £7 lOs., 
as half a year's licence to practise. Now, to the 
registration fee, there cannot be very much objection, 
but it seems to us outrageous that a locum acting for a 
month, for another practitioner who has paid the license, 
and has for the time being ceased practice, should have 
to pay that license again. The Cape Colony always goes 
on the principle that its dispensing license, which is the 
nearest approach to the medical license of the O.B.C., 
is issued to the practice and not to the individual, 
and that license holds good, not only for a locum, but also 
for a partner or assistant. When we consider that 
in the O.B.C., a practitioner is almost certain to have to 
send to Cape Town for a locum, the hardship is obvious. 
It means that for a short term, the expence of a locum is 
about doubled by the two fees. And the imposition of 
the registration fee proves how urgent is the necessity 
for inter-colonial reciprocity. 



The constantly recurring question of the conflict of 
professional obligations of secrecy with legal require- 
ments, came up again recently in Natal, when Dr. 
EUiston Wright, of Grey town, was summoned to give 
evidence in a divorce case. He demurred, maintaining 
that it was unfair that he should be compelled 
to disclose what had come to him in a professional manner. 
The Court, however, ruled that he must give evidence, but 
fully admitted that he was an unwilling witness. This 
question is in a most unsatisfactory condition everywhere, 
and, as those of our readers will know who remember a 
famous libel case in England some time ago, and the 
exhaustive discussion which followed upon it, very contra- 
dictory legal decisions have been given as to what limits 
are imposed upon professional secrecy. However, it 
seems to be generally held in England that in criminal 
cases, professional secrecy does not hold good in the 
witness box. And yet, instances are on record wherein 
the obligation of the Confessional was respected in a 
priest. 



One would very much like to have a clear legal decision 
on a point of importance to most of us. That is whether 
we are bound to subordinate the obligation of secrecy to 
the legal obligation beyond the witness box, that is 
whether, when it comes to our knowledge in the course 
of professional work that a crime has been committed or 
is about to be committed, we are bound to assume the role 



of detective, and give information to the authorities. 
Every practitioner gets placed in that position at times, 
very frequently with reference to abortion, less frequently 
in mental practice, and occasionally in other branches 
of our work. We remember many years ago being 
asked our opinion on a particularly painful case of this 
class, one in which a confrere had to attend a lady who 
had evidently been the subject of an illegal operation, 
and in which it was perfectly clear, not only that a 
professional brother had been the operator, but that he 
was the party responsible for the operation being 
necessary. Both the inculpated practitioner and the 



lady are long since dead, so one can write about the 
I circumstances pretty freely. As the patient was suffering 
from peritonitis, the attending surgeon was in a sore 
dilemma as to the course he should take, and sought 
fraternal council. We advised him not to say anything 
to the police, but to wire to the guilty confrere to come 
' at once, and when he did come to request him, without 
giving any resison, to take charge of the case. This was 
done, and fortunately the lady recovered. If she had not, 
one hardly knew whether the course taken might not 
have led to trouble. We have often wondered whether 
the right thing was done, but, at the same time it would 
be a monstrous thing if one bad to lay a ciiminal charge 
I in every case wherein we suspect a misdemeanour of this 
I kind. In another case we remember being asked by the 
friends to see a patient who was supposed to be insane. 
Investi}^ation proved conclusively that the patient was 
not insane at all, but simply suffering from remorse for 
having embezzled a large sum of money, which was 
supposed to be stolen. No suspicion appeared to attach 
to nim, but the real state of affairs was clear. We held 
our peace, and so far as we know, the crime has never 
been brought home to any one. Had, however, any other 
party been convicted of the supposed theft, we should 
have felt very uncomfortable indeed, and the question 
would have arisen whether it would not have been the 
right thing to have given information. Such cases as 
these demonstrate the necessity of a clear ethical rule 
being laid down. 



We are pleased to notice in a recent death announce- 
ment emanating from Wynberg, the substitution of 
thanks " to the doctor " for the usual and very objection- 
able thanks " to Dr. So-andSo." Evidently there are 
some sensible laymen in Wynberg, or some practitioners 
who manage to impress upon their patients the first 
principles of medical ethics. We are far from accusing 
any of our brethren of inspiring these very objectionable 
post-mortem thanks, but it is a remarkable fact that certain 
practitioners are constantly the recipients of them, and 
that the names of others, who have very large practices, 
with, we presume, the usual proportion of deaths, never 
by any chance appear in this questionable guise. 
Whether it is that the unmentioned practitioners warn 
their patients beforehand, or that the layman has a 
pretty shrewd power of discrimination between the men 
who like newspaper thanks and those who do not, we 
cannot say; possibly the practitioners who never get 
thanked get the enviable reputation of never losing any 
patients, and if so, all well and good. They will re^ 
their just reward. 
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We meDtioned in a former issue that the Municipal 
Counoil of Sea Point, the Gape Town marine suburb, had 
taken a commendable departure in putting into efifect the 
notification of tuberculosis, and in permitting it to be 
made privately to the M.O.H., a common sense proceeiiog 
which does away with most of the difficulties standing in 
the way of the due reporting of this affection. We have 
since received the form for notification, which is an 
excellently drawn up document, having ^pace for all the 
particulars required for statistical purposes. The 
Municipality has also issued an excellent memorandum 
on the subject, drawn up by Dr. Batchelor, the M.O.H., 
for the U8>e of the laity, which details clearly and yet 
concisely, in language which even the least instructed 
can understand, the modes of spreading of the disease, 
and the precautions which should be taken to guard 
against them. It is an eminently common sense docu- 
ment, and does not advise too much. It is impossible to 
commend too highly, the zeal of this Authority and its 
Medical Officer, and it is only to be regretted that, bo far 
we know of no other Authority that has taken similar 
action. It ought to be grasped clearly by all concerned 
that no notification provisions connected with tuber- 
culosis will be effective unless accompanied with 
machinery for keeping tbem private. The medical man 
who notifies a case of tuberculosis to the ordinary 
municipal officials will certainly, in nine cases out of ten, 
lose his patient. But, with notification never going 
beyond the M.O.H., and followed by no measures which 
tbe public can regard as inquisitorial, the objections 
disappear. 

A correspondent, btfore the Hygeia case came before 
the Medical Council, wrote to us asking whether there 
was any difference between the way the Medical Officer 
stands with reference to that advertisement, and the 
position the writer would be in if he advertised without 
giving his name to the effect that *' All sufferers from 
complaints of the blank, dash and hyphen can consult a 
qualified practitioner between the hours of 10 and 12.30, 
and 2.30 and 4.30 daily at such and such an address." 
The query is pertinent, but, as the matter is now sub 
judtcct we forbear to reply to it at present. He also, 
however, states that he is not (][uite sure whether 
advertising in the medical press is justifiable. To this 
we can reply that it undoubtedly is and has been so 
ruled in England again and agam, with reference to 
institutions. The columns of the British medical papers 
are full of such advertisements, in many cases those of 
institutions with which men in the highest esteem are 
connected. The vital difference between announcements 
to medical men and to the laity lies in the fact that the 
former can judge of the soundness of the claims made, 
whereas the latter cannot. 



We have received a somewhat lengthy communication 
from an up-country gentleman, a member of the legal 
profession, who asks whether something cannot be done 
to discipline members of our profession who are addicted 
to gross intemperance, through which gave risk to the 
lives of the lieges results. He suggests that Resident 
Magistrates should be instructed to report, through the 



Colonial Secretary, to the Medical Council, with a view 
of having such men struck off the Regiiter. Now, we 
are perfectly well aware of the too sad prevalence of this 
vice, and we fully admit that tbe gravest danger to the 
lives of patients results, especially in the case of dispens- 
ing practitioners. We know of two cases in which Cape 
practitioners are at the present moment, on the 
Resident Magistrates' " black list," and of a good many 
othjrs who ought to be. And we know also of at least 
one recent case wherein there is a suspicion almost 
amounting to certainty, of the death of a patient being 
due to such a dose of a toxic drug as uo practitioner in 
his sober s nsos would have administered, this by a man 
who is known to be in a chronic state of partrtal inebria- 
tion, a more dangerous state of things by far than an 
alternation of sobriety with actual intoxication. But, all 
the same, we see no reason beyond that of maintaining 
the credit of the profession, and that of securing the 
sober members of the profession fr.m unworthy com- 
petition, why the Medical Council should interfere. The 
public has no claim upon the Medical Council for 
protection. It is perfectly able to protect itself if it will. 
Formerly, when medical practitioners were few and far 
between the public often liad to take any medical man 
they could get. Nowadays, except perhaps in some of 
the remotest districts of the Transvaal and Rhodesia, 
there is no one who has not the choice of two or three 
medical practitioners within a perfectly reasonable 
distance. If one of these is a drunkard, the fact is certainly 
well known to the laity, and if a man likes to call him in 
in preference to a sober medical attendant, the man has 
only himself to blame. As a matter of fact, unless a 
medical man is hopelessly incapacitated from going to a 
case, too many of the public actually prefer the drunkard. 
For some occult reason, the many headed always 
assumes that intemperance connotes ** cleverness." and 
assumes that the fact of a dcctor having to bo lifted out 
of bis cart in previa /ce proof of his being specially 
qualified to cure a patient. Our lay correspondent is, 
evidently, a man of a superior type of mind, but wo dare 
venture a prophesy that, if the Medical Council sti uck his 
bibulous local practitioner off the Register, the 
disciplinary act would be promptly followed by a 
numerously signed petition for his restoration, if not by 
a full dress debate in the House or perhaps in the 
Legislative Council, on the iniquities of giving the 
Medical Council such inordinate powers. 



A proceeding which certainly requires explanation 
has been reported to us. Some time ago, the District 
Surgeoncy of Mossel Bay was advertised as vacant at a 
salary of £125. Several candidates applied, but it was 
given to none of these, but, bestowed on Dr. Roscoe, of 
Tokai, at a salary of £300, toitk private practice. Only 
the signature of the Minister, which apparently is 
regarded as a mere formality was required to confirm the 
appointment. The matter, however, was brought to the 
notice of the Oolonial Secretary, and he personally 
inquired into it, and has ordered the whole thing to be 
cancelled and fresh applications called for, for which, we 
are certain, he will obtain the thanks of the profession. 
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Capb Colony. 



Medical Practitioners — 

James Clark, M.B., CM. (Glas). 

W. Pomeroy, M.R.C.S., L.R.C.P. 

J. F. van der Sandt de Villiers, M.B.. Ch. B. (Edin). 

H. Croly, M.B., Ch.B. (Dub). 

E. France, M.B., B.S. (Dunelm). 
A. Stewart, M.B., Ch.B. (Glas). 
D. Lewis, M.B., CM. (Glas). 

L. G. W. TyndaU, L.S.A. 

D. S. MacKnight, M.B., Ch.B. (Edin). 

P. S. Clark, M.B., CM. (Glas). 

C H. Bosenberg, M.B., Ch.B. (Edin). 

F. Hansen, L.S.A. 

Dentists — 

W. Jaivis, L.D.S. (Eng). 
A. Leeming, L.D.S. (Eng). 

Mental Nurse — 
George N. Farley, Cortif. Medico* Psychological Society. 

Midwife- 
Charlotte A. Brown, Certif. L.O.S. 

Natal. 
Medical Practitioners— 

J. N. Todd, M B., Ch.B. 
Emilio Borghetti, M.D. (Padua). 

Oranob Rivbr Colony. 

Medical Practitioners — 

Luther Watson, L R.C.P. & S. (EdinV, L.F.P.8. (Glas). 
James Burke, L.R.C S. (Ireland), L R.C.P. (Edin). 

Transvaal. 
Medical Practitioners — 

Emilio Borghetti, M.D. (Padua). 

H. N. Pelly, L.R.C.P. & S. (Edin)., L.F.P S. (Glas). 



^ppottttmentB. 



Capb Colony. 

Lieut. H. A. Engelbach resigns his commission in C M.C. 
(Vol). 
Dr. R. A. Ross to be District Surgeon of Bedford. 

Natal. 

H. E. ffick, M.R.C.S., L.R.C.P., as Acting D.S. of 
Charlestown. 

J. Booth -Clarkson, late Captain Reserve of Officers, and 
F. J. Livingstone, to be Lieutenants, Natal M.C 

Capts. R. A. Bontine, H. T. Piatt, A. McKenzie, and C A. 
Bowker, Natal M.C, to be Honorary Majors. 

Capt. O. J. Currie, Natal Royal Regiment, to be Hon. 
Major. 

L. G. Haydon, M.B., CM., D.P.H. (Aber)., to be 
temporary Assistant Colonial M.O.H. 

N. Lipscomb, L.R.C.P. & S. (Edin)., to be acting D.S. Klip 
River. 

J. Hyslop, M.B., CM. ; Guy Harper, L.D.S., and A. Elstob, 
to be a Committee to inquire into the working of the Dentists 
Act. 



Oranob Rivbr Colony. 

A. B. Ward, M.B., B.C. (Cantab). M.R.CS.. L.R.C.P., and 
P. G. Pretorius, M.B., C M. (Edin.), and the Colonial M.O.H. 
for the time being, to be Gbvemment nominee Medical 
Members of the Medical and Pharmacy Council. 

S. J. Redpath, L.D. S., to be Dental Member of the Medical 
and Pharmacy Council. 

Dr. H. A. Becker, J.P., to be member of the Wepener 
Licensing Court. 

Drs. G. Pratt Yule and B. 0. Kellner, and Cant. J. G. Gill, 
R.A.M.C, to be members of the Bloemfontein Plague Board. 

Dr. J. Poison, J. P., to be a member of the Faoresmiih 
Licensing Court 

Transvaal. 

W. G. Wight, M.B., CM., to be M.O.H. for Machadosdorp. 



^tBBtttg llatal ^XBttiiiontts. 

The Natal Medical Council publishes the names of the 
following medical practitioners and dentists, whose 
addresses are unkuown, with the intimation that if they 
do not report their present addresses to the Secretary, 
within six months, they will be liable to erasure from the 
Register. 

Medical Fbaotitionbbs. 

Beheim-Schwarzbach, Bruno ; Benington, Robert 
Grewdson ; Booth, Edwin Joseph ; Borthwick, Thomas ; 
Boyd, John James ; Brown, F. N. Dim mock ; Bulleo, 
Beresford Robert; CameroD, Allan Douglas; Carte, 
William Alexander ; Clark, Ernest Shaw ; Clarke, Arthur 
Edward ; Clutterbuck, James Bennett ; Condor, Alfred 
Hartwell ; Cooke. Vernon Bussell de Landre ; Daniel, 
J. ; Davison, William Melville ; Dawes, John Alphonsus ; 
Eastwood, Abel Onge ; Eberhard, Gustav ; Ecoles, 
Horace Dorset ; Featherbtonhaugh, W. ; Fenonlhet, John 
Henry ; Frames, Alfred Cromwell , Galdemar, J. A. ; 
Gem, William ; Gibbon, John George ; Goodall, William 
Ainsley ; Gordon, H. B. ; Greene, J. S. ; Greensill, 
James Haynes ; Gregory, Isaac ; Groetschel, Eugene ; 
Harper, John ; Hutchinson, W. L. ; Jones, Richard ; 
Jones, Shadrach Edward Robert ; Kaye, Joe Nicholson ; 
King, Thomas Radford : Lamport, Henry : Lang, L ; 
Leask, John Thomas ; Lionsworth, F. H. ; Little, D. ; 
Ludlow, W. H. ; Maclathlan, Archibald ; Mahoney, 
William Augustus ; Meggy, Frederic ; Moor, Hugh 
William ; Morgan, Morgan ; Purcell, W. J. ; Ralston, 
Frederick George ; Rees, Albert Barnes ; Robert, Charles 
Howard ; Rogers, Kenneth ; Shea, H. J. ; Sheepers, 
Willem Albert ; Simoeus, Joseph Auspicio ; Slaughter, 
John Edward ; Smith, F. A. A. ; Stephen. W. ; Stewart, 
John ; Taylor, George Stamp ; Thiselton, E. ; Thompson, 
W. ; Waghorn. James ; Wailen. W. 8. ; Ward, W. W. ; 
Willis, H. ; Young, J. De Courcy ; Young, W. T. ; 
Youog, Robert Staveley. 

Dentists. 

Lamb, Ridgway Hainer ; Moyle, Joseph. 



Dr. Percy Grant, H.S., Johannesburg Hospital, is to be 
congratulated on his recovery from a mild attack of 
plague, contracted while making a post-mortem. 
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From our own Correspondent. 



The unfortunate visitation of Plague, which was first 
discovered on April 18th, is greatly to be regretted. The 
first cases occurred in the Coolie Location and this was 
isolated and a cordon drawn round it. A few cases have 
occurred elsewhere in Johannesburg and the Transvaal, 
and will probably continue to do so for some time, but 
the energetic measures adopted to combat the outbreak 
have had a very decided effect in checking the spread of 
the disease. 



In the unfortunate absence from work of the M.O.H., 
Dr. Porter, due to an attack of Enteric, Dr. Fakes, 
Government Bacteriologist, is doing the duties of that 
office. Dr. Mackenzie, D.S., is Chief Plague Officer, and 
to the energy of these two is due the rapid curtailment 
of the sprei^ of the plague. A Plague Hospital has been 
open at Reitfontein, and also a suspect camp. At 
Klipspruit a camp has been formed for the inhabitants of 
the Coolie Location. The Location is at the present 
time being burned down. 



Dr. Marais was one of the first to be attacked, with a 
fatal result. Mrs. Marais and her three children have 
since died ot plague, the fourth child escaping infection. 
This almost complete wipe-out of the family of one of our 
confreres is indeed sad. Dr. Marais had been attending 
some oases of " pneumonia " in the Location, which 
were doubtlessly plague, and thus got infected in the 
discharge of his profesisonal duties. 



The death of Nurse Black at the Bietfontein Hospital 
was the cause of much sorrow. She was employed at 
the Johannesburg Hospital as a Staff nurse, and volun- 
teered for plague work. Shortly after taking up her 
duties she contracted the disease in its pneumonic form, 
with a fatal result. She served in Cape Town as a 
nurse during the epidemic there. 



Cases have been reported from Germiston, Benoni and 
Pretoria, but the local authorities have taken such steps 
as to make it unlikely that any further spread will take 
place in these directions. 



thin^ readv to cope with an epidemic of the sort under 
consideration, and when plague started, the Health 
Committee found that the only thing that had to be dope 
was to start the machinery which Dr. Porter had months 
ago placed in readiness. 

It is unfortunate that just at the time when his services 
were most in demand Dr. Porter should go down to the 
attack of the micro-organisms which he has been so 
strenuously fighting since he came to Johannesburg. His 
attack of enteric is, I believe, a mild one, and it is hoped 
that he will soon be able to resume his duties. 



Among a certain saction of the public there is a feeling 
that Dr. Porter M.O.H. is to be blamed for the present 
outbreak, as it is stated that he was warned by one of the 
members of the Indian Community some time ago. I 
know from personal knowledge that Dr. Porter has 
for a long time urged the total destruction of the infected 
area, as being so insanitary as to be unfit for habitation. 
The attempt to saddle Dr. Porter with any blame in the 
matter, is a cloak to cover the filthy habits of liviog of the 
Indians in Johannesburg. As a matter of fact Dr. 
Porter has been working hard for the betterment of the 
location, and it was on account of his strong recommen- 
dations that the area was expropriated by the Town 
Council. Oor M.O.JH., seeing danger afar off got every- 



Several medical men are employed in the fight against 
B. Pestis. Drs. Montgomery, Sheridan, Allan, Gregory, 
Grant, and Archer Brown are all doing their share. 
Dr. Arnott has charge of the inspection tent at the 
Hospital to prevent any suspicious cases gaining entrance 
to that institution. He has bad a large experience of 
plague in India. Dr. Alexander, Assistant D.S., in doing 
the duties of D.S., and Dr. W. E. T. Posnett is acting 
as A.D.S. 



The excellent work done by the Bacteriological 
Laboratory staff should be noticed. Mr. Jollyman and 
Mr. Joseph have been working night and day with 
specimens sent for report and ably helped by the 
remainder of the staff, including Dr. Winifred 
Muirhead. 



Dr. R. Friel, la' ely appointed M.O.H. Potchefstroom, is 
granted extra pay, over the salary of £150 a year, while 
organising the anti-plague precautions in the ancient 
capital. 

Dr. F. G. Kalston has left Johannesburg with the idea 
of getting a practice elsewhere. 



Cn Thursday, 6th April; the Annual General Meeting of 
the Transvaal Medical Society took place, Dr. Napier, the 
in-coming President, delivered an excellent address on 
'' Penetrating Wounds of the Eye." In it he pointed 
out the great utility of Haab's suspended electro-magnet. 
Considering the large number of eye accidents on the 
Band, accidents which must increase in numbers with 
the expansion of an industry which necessitates the use 
of iron tools to a very large extent, it is hoped that a 
Haab's magnet, a Mackenzie Davidson X ray localising 
apparatus for the eye, and a good Ophthalmic theatre 
will be added to the Hospital. These are things which 
are not surgical luxuries, but absolute necessities. 

Mr. James Cantlie in the current number of the 
''Journal of Tropical Medicine" advocates the employ- 
ment of medical men who have had experience in China 
and can speak the language, to attend on the Chinese 
coolies when they arrive. He points out that there are 
several men with these qualifications at present in London 
who would be available for any posts of this sort that 
might be created. I consider that any appointments 
connected with the Chinese coolies should be given to 
those men who already over-crowd the Band and not to 
men imported for the purpose. 
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F. P. MARAIS, M.B., CM-, (Edin.) 



The late Dr. F. P Marais, of Fordaburg, whose death 
under such painful circumstances, as probably the first 
known victim of the plague outbreak at Johannesburg, 
Occurred on March 17th, was 49 years of age. He was 
born at Wellington, CO., being the son of a well-known 
farmer in that district, Mr. Francis Marais of Groenberg. 
He received his general education at Wellington and 
Stellenbosch, and became a student of medicine at 
Edinburgh, where he graduated as M.B. and C M. in 
1882. On completing his studies he returned to the 
Colony, and commenced practice at Wellington, marry 
ing, shortly afterwards, a Miss Gillibrand, the daughter 
of a Scotch minister. He remained at Wellington until 
1893, when he removed to Fordsburg, practising there 
until his death. He is supposed to have contracted 
plague through attending some Indiiuis in the location, 
but his case, which terminated fatally after three days* 
illness, was diagnosed as pneumonia, a pardonable error, 
considering the very fine points between that affection 
and many cases of pneumonic plague. It was only 
post mortem that the correct diagnosis was confirmed. 
Sadly enough, Mrs. Marais died clearly, from plague, a 
couple of days later, and in a few days three of his 
children passed away with the same disease. Thus, 
within a week, the whole family, save one young 
daughter, were carried into the Great Unknown, surely 
one of the saddest of records in medical annals, and one 
painfully illustrating the risks incidental to 
profession. 



our 



^ HemarhabU ;0tagtBtend Witia of JHebtral 
practice. 



The following correspondence shews that, even on the 
magisterial bench, there are still some gentlemen who 
share the old South African superstition that a medical 
man is a public functionary attached to the EM. 
Ofiice. We give it in extevso, as otherwise some of the 
finer nuances would be lost. 



Letter No. 1. 



No. 10. 



186 M 
1904. ' 



Resident Magistrate's Office, 

Fort Heaufort, March 28th, 1904. 



Dear Dr. Miller, 

The bearer \V. H. M. states that his wife is dying, and 
that you refuse to go and see her. He admits that he owes 
you some money ; has paid you some, and has promised to 
pay the balance as soon as possible. States that he sent 
P. E. to see you, and that he offered to be security for 
payment, but that you drove him away. 

I imagine that there must be some mistake, which I 
fool sure you will put right. 

(Signed) R. Tillard, R-M. 



Letter No. 2. 

Fort Beaufort, March 28th, 1904. 

R. Tillard, Esq., 

Resident Magistrate, 
Fort Beaufort. 

Dear Sir, 

I have to acknowledge receipt of your official letter. 
No 10 ^^^^ from you of this day's date. In reference 

1904 to the subject matter thereof, I have t t 
state that there has been no mistake so far as I am con 
corned, but evidently very considerable misrepresentation 
by W. H. M., who apparently laboured under the common 
impression that the services of a medical practitioner can 
be compelled by the intervention of a Magistrate — an 
impression, which I regret to say, has unfortunately been 
strengthened by your action to-day. Under the circum- 
stances, I feel that it is necessary for me to protest 
respectfully, yet firmly, against any Magisterial interference 
with the private practice of a registered medical practi- 
tioner without due and proper cause having been shown. 

I am, yours faithfully. 

(Signed) W. Duncan Miller, M.B., C.B. 



Lkttkr No. 3. 



201 
19U4. 



Resident Magistrate's Office, 

Fort Beaufort, March ,Slst, 1904. 



No. 10, 

Sir, 

I have the honour to acknowledge the receipt of 
your letter of the 28th inst. in which you state 
you acknowledge receipt of my official of even date and 
protest against any magisterial interference in the private 
practice of a Registered Medical Practitioner. In reply I 
have to point out that the letter was a semi-official, not 
an official, however, I have no objection to its being 
treated as the latter, though I may say there are not 
unfrequently matters more or less similar to this which 
are more conveniently treated in a semi-official manner. 

I do not see that my letter can be construed as 
showing any disposition on my part to interfere with yoar 
private practice. The man stated his wife was dying and 
that you refused to attend her, presumably on account of 
his owing you money. I may say I have on several 
previous occasions htid to consider whether I have any 
responsibility in matters of this sort, but hitherto the 
necessity for taking any action has always been avoided 
by my sending, as in this case, a semi-ofhcial which has 
brought about a satisfactory explanation. However, as 
you object to this fonn of proceeding I shall submit the 
correspondence to the Honourable the Colonial Secretary 
and request his directions. 

Apart from the question of humanity which seems to 
dictate the provision of medical attendance to dying 
persons, or those in serious danger, there are two points, 
viz., — 1st, Whether if a person is unable to obtain the 
services of a Medical man owing to impecuniosity such 
persons should not be considered as paupers, and 2nd, 
Whether it is not my duty to take such steps as may be 
necessary to insure that in the event of death a Medical 
certificate may be forthcoming so as to avoid the necessity 
of a Post-mortem examination and possible Inquest. 

If either of these questions are answered in the 
aflRrmative it would appear to be my duty to direct your 
attendance as District Surgeon and it was to avoid any 
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such question arising that I addressed my letter to you, 
which I regret does not appear to have been received in 
the spirit in which it was written. 

I have the honour to be, 

Sir, 

Your most obedient servant, 

(Signed) B. Tillard, B.M. 

P.S. — 1 have not seen or heard from Mr. M since, 
so presume the matter has been settled. — B.T. 
Dr. Millkr, 

District Surgeon, 
Fort Beaufort. 



Magistrate, received a letter from him to the doctor, and 
within*a' short time the latter was in attendance upon the 
case. The inference which they drew is unfortunate, and 
also wrong, but quite natural, and the difficulties attending 
medicaJ [practice among these people have been vastly 
added to, — ^by your action, I again submit. 

I am not cavilling at the spirit in which you wrote 
me, but the principle involved by your doing so is one, 
that in my opinion, you quit« underestimate. 

I am, 
Yours faithfully, 
(Signed) W. Duncan Millkr, M.B., CM. 



Lkttkr No. 4. 

Fort Beaufort, 4th April, 1904. 
B. TiLLARD, Esq., 
Besident Magistrate, 
Fort Beaufort. 

Dear Sir, 

I have to acknowledge receipt of your letter of 31st 

201 
March No. 10, igQA ^ which you address me, in contra- 
distinction to your first letter, as District Surgeon. May 
I point out that the crux of the whole question at issue 
between us lies just in this point. I hold myself ready at 
all times to carry out your instructions to me as District 
Surgeon, but the matter in question was one entirely of 
my private practice, in which I cannot admit any outside 
interference. I am as anxious as you can be to have the 
matter cleared up, and am glad that you are about to 
submit the correspondence to the Honourable the 
Colonial Secretary. May I request that this letter also be 
included, as I on my part am submitting the matter to the 
Medical (Council, and the District Surgeons* Union for their 
opinion and advice. As you are evidently still in 
ignorance of the facts of the case, I may be permitted 
to state them briefly. M. was informed by me some time 
ago that I would give him and his family no further 
medical attendance until he made some effort to reduce 
the amount already owing to me, and dating from 1898. 
When his messenger came to me on the 28th March, I did 
not refuse to go to his house, but I refused to go unless 
he first paid something ofif his old account. As to his 
statement that his wife was dying I may say that when I 
arrived at his house, the confinement, to attend which I 
had been called (in the first place less than one hour 
previously), was already over. Any element of danger 
that existed, arose from the fact that Mrs. M. had been 
somewhat severely handled by unqualified midwives for 
twenty-four hours previous to my being sent for. 

" The question of humanity ** in connection with the 
giving of medical attendance, may, I humbly think, be 
safely left in the hands of the medical profession, the 
members of which are, as far as my experience goes, in no 
degree behind the general community in generous 
consideration. 

The two questions you propound do not affect my 
case, as you did not direct my attention to the matter as 
District Surgeon, much less instruct me to attend the 
case as such. 

Mr. M. also can scarcely be considered a pauper. I 
only received your letter when I was on my way to attend 
Mrs. M. but the '* post hoc ergo propter hoc " argument 
has been aptly applied by Mrs. M.*s neighbours, thus. — 
The doctor refused to attend Mrs. M. unless some attempt 
was made to reduce the account — Mr. M. applied to the 



Little comment of ours is needed. We may, however, 
emphasise the contention of Dr. Miller that this 
particular B.M. fails to discriminate between a District 
Surgeon qua D.S., and in bis capacity as a private 
practitioner. This is perfectly evident from the first 
letter, which bears strong internal evidence that the B.M. 
at that time, was addressing Dr. Miller purely as a 
private practitioner, for otherwise the talk about M's 
failure to pay the money would have been absolutely 
beside the question. ^Payment and promise to pay 
would have no relation to a District Surgeon's duties to 
his official patients. The first of the two queries raised 
by the B.M. in Letter 3, may readily be answered by 
reference to the Begulations, from which it is plain that 
a " pauper ** is a person maintained by Government on 
account of inability to procure the necessaries of life, and 
not a person unable to pay for medical attendance. If 
Mr. Tillard has any doubts upon the subject, we may 
suggest his sending the D.S. a few hours' journey into 
the country to some patient v^o alleges inability to pay 
a doctor, and he will see what the accounting officer says 
when the vouchers for the travelling allowances go in. 

The second query is even more remarkable. This 
line of thought might well be extended so as to enforce 
medical attendance with a view of saving the expense of 
a coffin should the patient die. 

Dr. Miller evidently reconsidered his refusal to attend, 
and went before he received the B.M.'s epistle. This is 
almost a pity, if the other medical practitioner in Fort 
Beaufort was available, as it gives colour to the false 
impression that a medical man is compelled to give his 
services, whether willing or not. If no one else was 
available, of course humanity dictates a visit to the 
patient, for the sake of seeing if any urgent necessity for 
treatment exists. But of the dictates of, humanity the 
medical practitioner is a far better judge than any one 
else. In this connection we may remind those concerned 
of the case that occurred at Knysna a good many years 
ago. A local magnate who had been going about for 
some time trying his best to depreciate the only medical 
man in the place, sent for him one day to attend his wife. 
The doctor declined, on the ground that if he was so 
incompetent as the magnate had made him out to be, his 
attendance would scarcely be of much value. At the 
same time he told the husband that he was perfectly at 
liberty to send for his assistant who was managing a branch 
practice at Millwood, some score or so miles away. The 
husband did so, and then sued the doctor for the 
difference between what would have been his town fee, 
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and that paid to the man who had travelled so far. Tbe 
local A.R M., — in those days Assistant Magistrates were 
not obliged to give evidence of a knowledge of law— gave 
the plaintiff a verdict. The defendant appealed, and the 
judge, Sir Henry de Villiers, if we remember rightly, 
upheld the appeal without hearing argument, making 
some very strong remarks with regard to the sapient 
A.R.M.'s legal knowledge, and laying it down veiy 
plainly that a doctor, like everyone else except a licensed 
victualler, has a perfect right to refuse his services to any 
one, with or without reason. 

Dr. Miller deserves the deep thanks of all of us for 
resisting this ridiculous manifestation of official megalo- 
mania and we have no doubt that the Colonial Secretary 
will back him up. 



|)assing (Bbmts. 



Dr. Kendal Franks returned from Europe on the 9th. 



We regret to report that Dr. Russell, the Senior H. S. 
of the Eimberley Hospital, is only just convalescing 
from a somewhat prolonged illness. 



Dr. Stewart Kirkpatrick. lately of the Plague 
administration, and recently acting Junior H. 8. at the 
Kimberley Hospital, has taken up an appointment in 
Johannesburg. 



Dr. E. Stechan has given up practice at Rhodes, Barkly 
East, and left for England on the- 13th. Dr. C. W. 
Caldwell, lately of the Plague Service, and formerly of 
Palapye, has acquired his practice. 



Drs. E. Barnard Fuller, of Cape Town, and J. B. 
Gieathead, of Grahamstown, are shortly leaving for 
Europe. 

The following Cape Colony District Surgeoncies are 
vacant, Herschel, £150, Strydenburg (Additional), £100, 
Lusikisiki £200, Garies (Additional) £150, Montagu, 
£75, Barrydale, (Additional), £50. 



Herschel is an almost purely native district, nearest 
railway station Aliwal North, considerable altitude, 
fairly picturesque country and bracing climate. Very 
little private practice. No other practitioner than D.B. 



Dr. Angelo Gooding, of Adelaide, C. C, left for 
to England on the 13th. 



a trip 



Montagu is a death vacancy. We understand that the 
practice of the late D.S., has been taken over. There is 
one other practitioner. 



Dr. Kan, of Pretoria, has left for a prolonged sojourn Banydale is a new appointment. There is one 

in Europe. resident practitioner. 



Dr C. H. MuUer, of Calitzdorp, C. C, has taken over j Strydenburg was fully described in the correspondence 
the practice of the late Dr. Castles, at Montagu, C. C, columns of our last issue. 



The maximum authorised strength of the Volunteer 
Companies of the Cape Medical Corps has been increased 
to 300. 



Dr. Jasper Anderson, M.O.H. of Cape Town, delivered 
a most interesting and instructive address on Tuberculosis 
at the Durban Town Hall on the 24th of March, Dr. S. 
G. Campbell presiding, in the unavoidable absence of 
the Mayor. 



Lusikisiki is a Pondoland appointment, hitherto held 
in conjunction with Flagstaff. It is being vacated by 
the present incumbent on account of the cutting off of 
the latter district, and the insufficient income accruing 
from Lusikisiki alone. Population almost entirely 
native, private practice very small. 



Garies. Small village in Namaqualand. Very remote 
from railway. Very dry. Living expensive and very 
uncomfortable. Private practice small. 



Drs. F. H. Dommisse, of Piquetberg, Grinsell, of 
Stutterheim, and Haworth, of Bredasdorp, have recently 
left for Europe. The last named, has, we understand, 
given up practice at Bredasdorp. 



Drs. McGregor Robertson and Leopold Weich have 
commenced practice in Cape Town, District Six. 



Dr, Henry Gould has taken over Dr. Weich's 
practice at Philadelphia, Malmesbury Division. 



Dr. R. A. St. Leger has returned to medical practice, 
and taken up his residence at George. 



The following Medical Practitioners have been licenced 
in Cape Colony. Henry Gould, L.R.C.P.. L.R.C.S. 
Edin., L.F.P.S., Glasgow, John Robertson McGregor, 
M.B., Bac. Surg., Univ. Edin., William Robert Griffin, 
M.B., Bac. Surg., B.A.O.. M.D., Univ. Dublin, State 
Med. Dublin, Philip Ernest Millard, M.D., Univ. 
Edin. 
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THE OLD OAKEN BUCKET. 



By J. C. Baylbs, M.D. 



With what anguish of mind I remember my childhood, 

Beoalled in the light of a knowledge since gained, 
The malarious farm, the wet, fungus-grown wildwood, 

The chills then contracted that since have remained ; 
The scum-covered duck-pond, the pigsty close by it. 

The ditch where the sour-smelling house drainage fell. 
The damp, shaded dwelling, the foul barnyard nigb it — 

But worse than all else was that terrible well, 
And the old oaken bucket, the mould-crusted bucket, 

The moss-covered bucket that hung in the well. 

Just think of it I Moss on tbe vessel that lifted 

The water I drank in the days called to mind ; 
Ere I knew what professors and scienbists gifted 

In the waters of wells by analysis find ; 
The rotting wood fibre, the oxide of iron. 

The algae, the frog of unusual size, 
The water, impure as the verses of Byron, 

Are things I remember with tears in my eyes. 

And to tell the sad truth — tho' I shudder to think of it— 

I considered that water uncommonly dear, 
And often at noon, when I went there to drink it, 

I enjoyed it as much as I now enjoy beer. 
How ardent I seized it with hands that were f^rimy. 

And quick to the mad-covered bottom it fell. 
Then reeking with nitrites and nitrates, and slimy 

With matter organic it rose from the well. 

Oh, had I but realised in time to avoid them — 

The dangers that lurked in that pestilent draught — 
I'd have tested for organic germs and destroyed them 

With potassic permanganate ere I had quaffed ; 
Or, perchance, I'd have boiled it, and afterward strained it 

Through filters of charcoal and gravel combined ; 
Or, after distilling, condensed and regained it 

In potable form, with its filth left behind. 

How little I knew of the enteric fever 

Which lurked in the water I ventured to drink. 
But since I've become a devoted believer 

In the teachings of science, I shudder to think. 
And now, far removed from the scenes I'm describing, 

The story of warning to others I tell. 
As memory reverts to my youthful imbibing 

And I gag at the thought of that horrible well, 
And the old oaken bucket, the fungus-grown bucket — 

In fact, the 9lop-bucket--that hung in the well. 

— The Critique, 



Corr^Bpottb^nc^. 



We do not hold ourselves responsible for the opinions of mir 
correspondents. 



A CORRECTION. 



Mossel Bay, 

26th March, 1904. 

To The Editor^ South African Medical Rpxord. 

Drab Sir, 

I believe a paragraph has appeared in your journal to the 
eflfect that ** something like a strike " has occurred here 
amongst the medical men in regard to the ** District 
Surg;eoncy." 

Will you pleaae allow me to state through 3^our column that 
I have no knowledge of such an exciting state of affairs— nor 
has my partner, Dr. Ereaut? 

Would it not be well, in future, to make careful inquiries 
before publishing inaccurate information ? 
I remain. Sir, 

Yours etc., 
A. J. McNally, M.D , T.C.D. 

[We can only state that the information in question came 
to lis from two sources, one medical and the other lay, both 
informants being in an undeniable position to know the facts, 
and that it gained colour from the very unusual step of the 
Government sending one of its permanent staff to assume the 
D.S. duties. Of course, we did not mean to imply that 
the local practitioners had formed themselves into an 
organised " Union.'' If so we should have stated the fact 
categorically. No one, we thmk, would understand our note 
to mean more than that the local practitioners had all 
declined the duty. Dr. McNally's object is, we suppose, to 
deny any combination. We never understood that this had 
taken place. It is quite possible to have a spontaneous 
" strike."— En. ^,A,M.E,] 



A DIAGNOSTIC QUERY. 



East London, 
March 10th, 1904. 

To The Editor^ South African Medical Record. 
Dear Sir, 

Having read your interesting article in the February South 
African Medical Record and noted what you say about 
certain cases which looked like Enteric but proved from 
subsequent history not to be that disease, I ask your advice 
on some ten cases I have seen here during the last nine 
months. 

The patients were recently from "Home" or from 
up-country. They had been picnicking or fishing before their 
** Influenza," as they called it, — attacked them. 

In all cases the symptoms were of a feverish nature, 
but there were conditions in the skin and glands which 
differentiated the cases from Influenza— the convenient word 
so much used by the general public to describe every form of 
febrile attack. Here and there on the skin were spots like 
flea-bites but each spot was markedly tender and situated on 
a hard plate in the skin. Corresponding glands were enlarged 
and very tender — though no redness of the skin over them was 
present. 

Headache was complained of, and if the posterior cervical 
glands were inflamed, stiff neck was a great trouble to the 
patient. 
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The spots and glands did not throb or ache but were 
exquisitely tender^xtraordinarily so. 

The illness usually lasted a week or ten days. There was 
no cold in the head or cough. 

Personally I ascribed the diseases to ticks which abound in 
the grass here — at least so I am told. I saw cases only 
amongst new comers. 

Any light on the subject would much oblige me. 
I am, etc , 

Chas. J. Hill Aitken, M.D. 

{Our diagnosis certainly coincides with that of our 
correspondent, and we speak not without local experience. 
For some reason or other, tick bites produce an unusual 
amount of febrile disturbance in people unused to the coast 
climate of the Eastern Districts and Natal. The explanation 
probably Ues not so much in the tick bites themselves, as in 
the fact that the warm, saturated atmosphere interferes with 
cutaneous elimination, and renders the skin, for the time 
being, highly sensitive. We have found citrate of potash and 
saline purgatives interniilly, with hot dry flannels locally, the 
best treatment. — Ed. S.AM,R,l 



Kebiefars. 



MILD ENTERIC UNDIAGNOSED. 

Dr. J. H. Saunders, evidently a gentleman who served in 
the late war, writes from Sydney, New South Wales, express- 
ing his entire agreement with the view advanced in the recent 
paper on Enteric read at the late S.A. Congress, to the effect 
that most of the cases diagnosed as Simple Continued Fever 
were mild enteric. He says that he formed his opinion from 
observation of large number of cases in three colonics, 
especially at Kroonstad, and hopes this will be instilled into 
the military medical mind next campaign. — Ed. S.A.M.R, 



MONSONIA IN INTESTINAL HAEMORRHAGE. 

In reply to several correspondents who have written for 
information with reference to the above drug and its mode of 
administration, we beg to state that it is given as a 
prophylactic in dram doses four hourly, combined with 
quinine or anything else one is administering, and when 
haemorrhage has actually occurred, in dram doses or more, 
two hourly or hourly, in combination wjth opium. We refer 
to the commercial Tincture of the Monspnia Ovata, which can 
be obtained from any of the wholesale chemists in Cape Town. 
We have, however, found a Liquid Extract of the Monsonia 
Biflora, when obtainable, more effective in the same doses, 
and Dr. Maberley informs us that a similar preparation of the 
Monsonia Burkei is still better. — Ed. 8.A,M.Il. 

^otes on Jlehi preparations, etc* 

OPPENHEIMER'S HYPODERMIC CASE. 

We have received from Messrs. Oppenheimer, Sons & Co.» 
Ltd., one of their very convenient hypodennic cases. It is one 
of the best we have seen. It is strongly made of gun metal, 
and of a size admiting of being carried in the waistcoat pocket. 
One very great convenience is that the plunger is readily 
expanded by a turn or two of the piston rod, and another is 
the ease with which the tubes are got at. They are contained 
in a rack, holding 17 tubes in two rows, and when this rack is 
placed vertically each tube is readily seen and accessible. 
Another important advantage is that the needles, of which 
there are two, are stowed in such a way that their i>oints are 
quite safe from injury. And lastly, these needles can, by 
screwing the nozzle of the syringe into one whilst in siiuy be 
replaced or withdrawn without being touched by the fingers, 
thus ensuring perfect asepticity. The whole thing is a marvel 
of compactness. W.D.-H. 



Diseases of the Gall Bladder and Bile Ducts. By A. U . 
Mayo Rohson, F,R.C,S,, assisted by ./. F. Dobson, M.S., 
London, F.R.CS,, Third Edition. Pp. 485, demy 8vo. 
Price 151- nett. London, Bailliere, Tindall (6 Cox. 

The latest edition of this well-known work differs markedly 
' from its predecessors. It is more than doubled in sixe, and 
includes several new chapters, as well as an appendix 
containing a more or less brief account of all the operations, 
, 539 in number, performed by the author on the gall bladder 
• and bile ducts. The book was originally a reproduction of the 
Hunterian Lectures given by Mr. Robson in 1897, and this has 
I been amplified and added to in each successive edition. A 
I chapter on the physiology of the biliary secretion has been 
I embodied, and is chiefly composed of a reprint of the author *8 
I communication on the subject to the Royal Society several 
years ago. In this connection it is well to remember that 
, experimentally no substances having definite cholagogue effects 
I have at present been detected. The prevalence of typhoid 
fever in this country adds additional interest to the marked 
influence which the disease is known to have on the incidence 
of certain diseases of the biliary passages. Mr. Robson has 
introduced many well-known modifications in the operation for 
pjall stones, which have greatly facilitated their removal from 
I the common hepatic ducts, and it is interesting to note that he 
i uses no special instruments except a perfectly simple curette- 
like scoop, and that he sews up the ducts with a curved needle 
without a holder. We note the very low mortality obtained 
I by the author in gall stone operations, and, although we 
readily acknowledge that an uncomplicated cholecystotomy, or 
I even choledochotomy, in ordinarily skilled surgical hands is 
I practically devoid of danger, yet there alwavs is, and will be, a 
I varying but definite mortality or risk attached to complicated 
operations for these diseases, which are met with proportion- 
ately much more frequently by general surgeons than by the 
expert, as the latter treats a much larger proportion of 
uncomplicated cases. The volume contains the accumulate 
experience of the author in this class of surgery, in which he is 
an acknowledged authority. The context is profusely 
interpolated with illustrative cases, and the whole work strikes 
a markedly personal note. Although it cannot be recognised 
as a complete or elaborate account of the subjects dealt with, 
and is hardly suitable for the use of the untrained student, yet 
in the hands of those having some surgical experience of these 
diseases, it is full of excellent practical knowledge and 
guidance, and should be carefully studied by those who may 
be called upon to deal surgically with these diseases. 

S.W.F.R. 



Domestic EYents. 



MARRIAGE, 



Oslbr-Gbkringh.— April 5th, at All Saints Church, 
Somerset West, Thos, Osier, M.B., Ch. B., of Robertson, to 
Hetty, elder daughter of Henry Geeringh. 
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of lift dorn^a, and its 



By Alfred Baumann, M.D. 



{A paper read before the 0,B.C. Medical Society). 



I have been guided in my choice of a subject by the 
frequency of injuries to the cornea, and the importance of 
recognising their nature and proper treatment. Those 
traumata arising from pathological conditions of the lids, 
such as scarred lids, inverted lashes, and so forth, have 
been excluded. 

Traumatism of the cornea is due to throe causes ; 

Mechanical injuries, 

Thermal injuries 

Chemical injuries, 



I place mechanical causes first, as being the most 
frequent. They may be divided into those with the 
presence of a foreign body and those without. A 
common cause of injury to the cornea is a finger scratch 
often produced in mothers by the nails of their infants, 
which are frequently septic. Again there may be 
scratches from a coarse towel. Forks used as bootlace 
openers may slip and cause a large penetrating wound, 
generally involving the loss of eyesight. An exploding 
sparklet apparatus has caused rupture of cornea and bulb, 
and a similar injury may be caused by the blow of a fist, 
or a whip, cricket ball, needle or thorn, may be the 
offending instrument. In one case under my observa- 
tion the edge of a photographic card produced a lesion in 
the pupillary area, with resulting keratitis and iritis 
lasting for over a month. A few cases have been 
recorded of injury to the cornea by forceps during 
labour. 

By far the most common injuries are those in which a 
foreign body is found in the eye. So great is this 
preponderance in certain districts, that, according to the 
dictum of an ophthalmic surgeon in a manufacturing 
town, he made the most of his living by removing foreign 
bodies from the cornea. These injuries are usuaUy 
connected with the calling of the sufferer, and on being 
informed of his trade, the nature of the foreign body can 
generally be presumed. With reference to these trades, 
first and foremost would probably be found the metal 
workers, as fitters, blacksmiths, tool makers and finishers, 
trades in which the emery wheel is almost in constant 
use, and from the surface of which particles of steel or 
emery are often being projected into the faces of the 
workers. These injuries may, or may not, be severe, 
but our experience is that, although they are most 
frequently small in area and moderate in severity, they 
may, and often do, leave very troublesome leucoma or 
nebula. Occasionally even more severe results may 
occur, such as penetrating wounds of the cornea, lens, 
choroid, or retina, followed by hasmo-ophthalmos and 
detachment of the retina, or retention of the foreign body 
may happen. 

In the fact that these injuries are not usually severe, 
they differ from those met with amongst stoneworkers, 
more especially quarrymen and masons, who strike their 
friable materials with great violence. Undoubtedly in 
connection with these occupations are seen the more 
severe injuries, attended frequently with the loss of an 
eye. 

Millers, again, are amongst those workers who suffer 
from the impaction of small particles of stone, iron, or 
steel, in the eye, whilst dressing the milling stones. 

Blacksmiths, besides being injured by flying particles 
of cold iron, frequently sutler from a mked in' 
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burn^ plus the impaction of a hot iron scale. These 
injuries call for very skilled treatment, as acute keratitis 
not infrequently follows them. The foreign body must 
be immediately removed, and soothing apph'cations, such 
as atropine and ice cold compresses, must follow. 
Fortunately suppuration very seldom supervenes, 
probably owing to the fact that the offending particle is 
itself antiseptic, and cauterizes the surrounding tissues. 

Agriculturists, such as farm labourers, wood cutters, 
fruit growers, &c., sometimes come to the ophthalmi ; 
surgeon suffering from injuries to the eyes due to thorn 
wounds, abrasions from boughs of trees, obtained whilst 
dressing and brushing hedges, or fruit picking, or to 
stings of insects or blows on the cornea from the hard 
and sharp seeds of cereals or from the upstanding corn 
whilst reaping or threshing. 

In this country the wind blows with such force as to 
lodge in the eye foreign bodies, such as small particles of 
stone or dust. Railway and motor car travellers are 
liable to get into their eyes particles of sharp siliceous 
cinder, dust, or stone. 

Olass is sometimes found as the result of exploding 
mineral water bottles, or of spectacles being smashed 
whilst being worn. 

Eye lashes have been found penetrating the cornea, 
and are very difficult to remove. So have the hairs of 
caterpillars, causing small nodides, ophthalmia nodosa, 
and a chronic keratitis- very difficult to cure. 

The most frequent position of a foreign body, according 
to statistics, is in the middle of the cornea, and next in 
freouenoy in the lower segment. • The reason for this is 
probably that the lids, forming the palpebral fissure, 
protect the upper and lower limbs of the cornea, whilst 
the central inner or outer meridians or axes of the cornea 
are exposed to the flying particles. The foreign body is 
often difficult to see, requiring careful examination by 
focal illumination, and a practised eye. The enlarged 
black pupil after oooainisation, makes it difficult to see a 
dark foreign body, visible before. It is possible, 
however, to overcome this difficulty by adding to the 
oooain solution some eserine, which contracts the pupil, 
whereupon the foreign body shews up again. Tbis 
mixture, however, causes a good deal of pain when 
instilled. 

Wounds may be abraded, punctured, penetrating or 
lacerated. 

Abrasions are caused by scratchiog with nails, rubbing 
with coarse cloths, foreign bodies, &c. The symptoms 
are photophobia, great pain, and lachrymation. On 
exammation one tinds a marked pink ciliary injection and 
a deficiency of epithelium, which, as the seat of the 
injury is transparent, can mostly only be detected by 
reflecting light on the cornea, when the uneven surface 
will shew up, or by applying fluorescine, which, however, 
is usually superfluous. Under proper treatment these 
abrasions soon heal and. if Bowman's membrane be not 
penetrated, do not, as a rule, cause nebula. However, 
they may become the seats of ulcus serpens or ulc3rative 
keratitis, in case a diseased condition of the conjunctiva 
or lachrymal duct be present. 

Punctured wounds made by needles, thorns, scissors, 
&c., are often very dangerous on account of the risk of 
septic infection, which may be followed by hypopion, 
iritis and panophthalmitis. 



Penetrating wounds ate a severer form of punctured, 
caused generally by greater violence and larger foreign 
bodies. This form of wound has c*ean out edges. The 
iris id often prolapsed, and frequently wounded, also the 
lens, and post-retinal haemorrhage is not uncommon. 
The danger is generally serious, especially if the wound 
be situated at the sclero-corneal junction, and the 
dangerous area (the uveal tract) involved. 

Lacerated wounds are frequently due to explosions and 
blows on the eye. Under this category comes rupture 
of the cornea, which may be both lacerative and penetni- 
tive. The whole eye is implicated, and generally 
removal of the globe mdicated. I may here mention 
contusion of the cornea, under which may be reckoned 
the before mentioned forceps injury. This produces a 
keratitis profunda, which, however, dears up rapidly. 

As to complication^. After abrasions the moat 
common is keratitis, and again there may be danger from 
lachrymal and conjunctival trouble, which must be care- 
fully looked for and attended to. Aftor apparent healing, 
these is sometimes a recurrence of the abrasion. The 
most frequent occurrence is that the patient wakes up in 
the morning with great pain in tbe eye, and on examina- 
tion, the epithelium is found partly detached and raised in 
the form of a blister. If Bowman's membrane is 
penetrated, a nebula or leucoma will result. There may 
also be abscess of cornea with hypopion, acd further iritis 
and panophthalmitis. 

In punctured wounds may occur the same complica- 
tions as in abrasions, and, in addition, the iris and lens 
may be injured. Possibly, but rarely, the uveal tract is 
afi'ectod. 

Penetrating wounds bear, in addition to the above 
i mentioned complications, the risk of prolapse of iris, 
escape of fluid with lessening of tension, and conse- 
quently possible escape of lens and vitreous, intra- 
ocular hsemorrhage, and great danger to the uveal tract. 

Lacerated wounds generally involve the whole of the 
globe,. all the risks of penetrating wounds are present in 
a greater degree, and the removal of the eyeball is often 
necessary. The importance of the position of the wound 
varies with its nature. In the case of superficial wounds 
the most unfavourable position is in the pupillary region, 
on account of the possibly resulting clouding of the 
cornea. For, if keratitis ensues, a nebula is almost 
certain, and if Bowman's membrane is injured, quite 
certain. A foreign body, if not removed immediately, 
causes a small inflammatory zone, and leaves a permanent, 
if minute, nebula. In those whose trades expose them to 
this kind of injury, one often finds tbe cornea speckled 
with tiny nebulse. A nebula almost invisible to the 
observer may cause a great defect in the vision, on 
account of tbe dispersion of the light rays. On the other 
hand, a dense leucoma, leaving part of the pupil free, 
will not impair the sight as much as would appear. In 
punctured, penetrating, and lacerated wounds, the most 
dangerous position is that of the corneo-scleral juoctioa 
involving the uveal tract. 

As to prognosis. The prognosis, in the case of 
abrasions and superficial foreign bodies, in the absence of 
conjunctival and lachrymal duct disease, especially the 
latter, or where these can be kept under control, is good 
when proper treatment is resorted to. In the case of 
punctured wounds, the chief danger lies in the possible 
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Allen & Hanburys (Africa) Ltd., 

38^ Castle Street, 

Cape Towin, 

desire to rnform the Medical Profession in South Africa that all the Pharmaceutical and 
Dietetic Specialities of Allen & Hanburys Ltd., London, are now kept in stock, and 
can be supplied at the above address. 

. . 5AMPLES and LITERATURE of . . 

THE ALLENBURYS MILK FOODS, Nos. 1, 2 6 3, 6 FEEDER, 

BYNO HYPOPHOSPHITES, a BYNIN AMARA , 

THE ALLENBURYS MEDICATED THROAT PASTILLES, Etc,/ 

Win be sent to any Medical Man on request. 

Allen & Hanburys (Africa) Ltd., 

The JLister Institute of 
Jrreventive /vRedicine, 



ARE 50LE 
TRADE AGENT5 
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AXD THEIR PRODUCTS SUCH AS -^^^fc*-. LONDON, 

DIPHTHERIA ANTITOXIN. ANTISTREPTOCOCCUS SERUM. 

TETANUS ANTITOXIN. COLEY'S FLUID. TUBERCULIN (Veterinary). 

and ASEPTIC HYPODERMIC SYRINGES for Injection are also obtainable. 



FURTHER PARTICULARS ON APPLICATION. 



Telegraphic Address: P.O. Box No. 1125. 

"Allenburyst" Cape Town. -^ ^^ Telephone No. 163. 
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THE PHONOPHORE 



(An ImppoYed Stethoscope) 

PATBNTBD. 



Fig. 1. 





Via. 3. 



Fr- ?. 



.<?X UNSOLICITED TESTIMONIALS, k^. 



Dear Sir,— I beg to thank you for the best Stethoscope I have 
ever used, and during the last forty years I have used a good 
many. 

Yours fa'.lhfully, W. M. D. 

CUMBEBLA.KD. 

Gentlemen,— I am exceedingly plea^d with the Phooophcre. 
It is the best form of B'.ethoscope I have ever used, and deserves :i 
big sale. 

Yours faithfully, J. B. 

Bournemouth. 
Dear Sirs,— Your Phonophore is a very ingenious Stethoscope 
it has wonderful sound-conducting qualities. 

Yours faithfullv, F. W. C. 



: ^fACHVNI.LKTlI. 

Gentlemen, — I am extrrmoly pleased with the Phonophore; 
it was exactly what I required. Thanking you for your very 
prompt attention. 

Yours truly. W, R. W. 

Northampton. 
Dear Sir?,— I received the Phouophores safely, and am much 
pleased with them. 

Y. urs iruly, J. H. B. 

Merthyr Valk. 

Gentlemen, — Your Phonophore- Stethoscope received is very 
satisfactory. 

Yours faithfully, D. K D. 



l^UXCEH.. 



Phonophore (tingle), wiih metal item, nickel -plated, vulcanite ear-|^icce, and india- 
rubber cap fitted to chett-piece, complete (Fig. 1) .. ..£0 5 6 

Ditto, Binaaral, with , India-rubber car-piecei and cap fitted to chett-piece. com- 
plete (Fig. 2); .. .. .. .. .. .. la 6 

Ditto, ditto., ditto., with folding tpring .. 18 6 

Ditto, with flexible india-rubber tube, ear-piece and plated mount, complete (Fig. 3) . . 6 
Ditto, chest-piece only, for attaching to Binaural Stethoicope ... ..066 



SURGICAL INSTRUMENT MANUFACTURERS 

By ApiH>inlininl to His Majesty's Qoventnienf ^ Honourable Council of India, tlve Admiralty, Crown AgeJits for the Colonics, His ^jdajc^tif* 
Prisons, Forcifjin Governments, Boial CMsea Hospital, St. Bartholomciv' i. Hospiial, and Principal Provincial and Colonial HoapitaU, etc, 

26, 30 and 31, WEST SMITHFIELD, and \, 2, 3 and 19, GILTSPUR STREET, LONDON, E.C. 

(opposite ST. BAllTHOLOMEVV'S HOSPITAL.) (ESTABLISHED 1819 ) 

Telegraphic Address: *' Instruments, London." Telephone No. 518, ^'Holborn." 

FACTORY, LITTLE BRITAIN, E.G. 
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iotroductiion of septic matter by the wounding instrument, 
and in whether the dangerous area is implicated. Simple 
non-septic punctures of the cornea have a favourable 
prognosis, but not so good if the iris and lens are 
wounded. In contusions producing keratitis profunda, 
the prognosis is favourable, the cornea clearing up in a 
comparatively short period. Penetrating wounds, if not 
in the ciliary region, and not infected, have not a bad 
prognosis if eventual complications on the part of the iris 
and lens can be dealt witn. If in the ordinary region 
they have not an absolutely unfavourable prognosis, 
but require uniotermittent attention on the part of 
the mescal attendant. This is of paramount importance 
to the second eye. A septic instrument naturally causes 
a worse prognosis. 

To shew how a serious wound may not produce an 
absolutely unfavourable result, I will quote a case from 
the Archives of Ophthalmology of Sept., 1903. An 
engine driver examining the lubricating glass of his 
engine, was struck in the eye by a piece of glass projected 
by an explosion. The eyelid was penetra^d, and there 
was also a wound of the eyeball beginning just above the 
iDargin of the pupil, and extending through the cornea, 
ciliary body, and sclera, whilst there was slight protru- 
sion of iris, effusion of blood into anterior chamber, and 
escape of a considerable amount of vitreous. Careful 
cleansing and disinfection were performed, the wounds of 
lid and eyeball were sutured, atropine was instilled, and 
the eye was bandaged over an antiseptic dressing. 
Dressing was changed daily, with instillation of atropine. 
The wounds healed, and 6^ months afterwards the eye 
was without the slightest irritation, and vision was f%. 

In lacerating wounds the prognosis is usually 
absolutely bad, and the eye often has to be removed. 
Should a foreign body have penetrated the eye, and it be 
impjossible to remove it, the eye must be removed to 
obviate the risk of sympathetic ophthalmia. In all 
wounds affecting the ciliary body, the second eye is in 
danger. 

As to treatment. When a foreign body is discovered, 
it is important to remove it as soon as possible. In 
removing it is well to cocainise the cornea thoroughly, as 
under incomplete cocainisation brusque movements of 
the eye are apt to occur, which may lead to the instru- 
ment used causing further injurv. If the body is very 
superficially embedded, or, as nappens in some cases 
when some time has elapsed, it is loosened by a small 
surrounding suppurative zone, it is possible to remove it 
with a wisp of cotton wool. Otherwise a discission 
needle mav be used, or the point of a Beer's knife. For 
more deeply embedded bodies a hollow gouge is used. A 
magnet for steel or iron bodies is, in my opinion, super- 
fluous, as a deeply embedded bo^y will not follow, and 
one more superficial can be removed by simpler means. 
A foreign body can sometimes remain in the cornea for a 
considerable time without causing keratitis. I had a case 
recently under my care in which a minute particle of 
stone blown into the lower segment of the cornea had 
lodged there for three months, causing photophobia, pain, 
and irritation in the eye. It had not been observed, but 
fortunately, caused no serious injury. The rust zone 
surrounding iron and steel bodies may be left as it 
disappears later. Should the cornea be penetrated, there 
is great danger of pushing the foreign body into the 



anterior chamber. In this ct^se it is advisable to 
introduce a lancet or keratome into the anterior chamber 
at the sclero-corneal junction, and press it against the 
foreign body, to prevent slipping back. If the body has 
penetrated into the anterior chamber, it will generally be 
necessary to incise that part of the iris on which it is 
resting. In the case of iron and steel bodies, the magnet 
may be used after corneal section. Pieces of glass are 
sometimes, in the absence of hsBmorrhagCi very difiScult 
to see, on account of their transparency. . 

It will sometimes be necessary to decide whether a 
body ha3 penetrated the cornea into the anterior chamber. 
In the absence of a sideroscope, or if X rays are not at 
hand, one has to consider how the injury happened, and 
what caused it. As a rule, if a small wound of the 
cornea is found containing prolapsed iris, and one can 
exclude a bigger object as the cause of the wound, it 
may be presumed that a small fragment has penetrated. 
This presumption will further be strengthened if lens or 
vitreous show opacities. Iron or steel bodies may be 
detected by the sideroscope, and of late years foreign 
bodies have been detected and localised by means of the 
X rays. In case the iris is prolapsed, one may try to 
reduce it if the case is seen early enough. This can 
sometimes be accomplished by rubbing the lid over the 
prolapse, using instillation of atropine or eserine, accord- 
ing to the position of the wound, or by freeing the iris 
from the wound with a spatula. In most cases where it is 
possible to reduce the iris, it will tend to prolapse again, 
and in such an event, it will be necessary to eiKise it| in 
fact the easier course would be to excise in any case. In 
older cases the prolapse will have to be freed from the 
edges of the wound, and the iris drawn out and excised, 
care being taken to ensure that it is perfectly free from 
the wound. Abscess of cornea healing sluggishly, may 
be scraped and rubbed with boric acid, or cauterised, or 
sub-conjunctival injection of perchloride of mercury or 
iodine may be used. It is sometimes advisable, in the 
case of a large hypopyon, to perform paracentesis, and 
wash out the anterior chamber, but this will, however, 
rarely be necessary. 

When a laceratsd wound is near the dangerous region, 

or when lens and vitreous have escaped, or if a foreign 

body has penetrated and cannot be removed, immediate 

enucleation is the best course. The wound should be 

carefully disinfected with sublimate solution, 1 in 4,000. 

Some use a stronger concentration, but I have found it 

too irritating. It is allowable to use cocain to enable the 

better handling of the eye, but later on it should on no 

I account be used on account of deleterious effect on the 

cornea. The wound may, after disinfection, be dusted 

with very finely pulverised iodoform, and atropine 

I instilled, then bandaged. If necessary for pain, hot 

applications of Extract of Belladonna may be used. In 

, some cfiises cold ones will be preferred. Leeches to the 

I temple are frequently of use for relieving pain. In some 

I cases it is well to bandage the second eye, to prevent 

I movements of the ball. If there are wounds of sclera or 

I conjunctiva, they may be sutured if necessary. It is of 

I great importance to keep the pupil well dilated. 

I In perforating wounds, rest in bed is absolutely 

I necessary. If a penetrating wound is situated in the 

ciliary region, most complete rest should be insisted upon, 

the room darkened, and the patient kept in this way for 
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some months, the eye being daily examined for any sign 
of cyclitis, which if it ooourSi is an indication for 
immediate enucleation. 

Diseased conditions of the conjunctiva should be 
treated, and if the lachrymal duct is diseased, it should 
be well syringed out with antiseptic solution daily. 

In resulting nebula or leucoma, it may be necessary to 
perform an iridectomy to form a new pupil, so as to better 
prevent the irregular dispersion of light. 

In mild cases of recurrence of the abrasion, bandaging 
alone, or massage with an ointment, and a bandage, will 
suffice. If the epithelium is detached, it should be 
removed, and, if necessary, the area scraped, the eye 
atropinised and bandaged, and the patient kept quiet till 
heahng occurs. 

Thermic injuries are caused by hot water, steam, ashes, 
very often cigar ashes, gunpowder explosions, molten 
metal, hot curling tongs, etc. A rather unusual form of 
thermic injury is that of frostbite, due to ice applications, 
producing clouding of the cornea. 

Chemical injuries are caused both by alkalies and acids. 
The most common is that caused by caustic lime. The 
sufferers may be plasterers, cement labourers, and lime 
burners, plasterers especially, by reason of the fact that 
whilst working, the face is upturned. Of acids the most 
frequent is sulphuric acid. Chemical workers and dyers 
also incur great danger to the eyesight. Agricultural 
labourers are liable to injury sustained during the 
application of poisonous washes and dressings to plants. 
Both thermic and chemical injuries have the same effect 
on the cornea, and the conjunctiva is generally implicated 
as well. In the mildest cases the cornea is only cloudy 
and grey, in the graver ones white, and in the worst 
quite opaque. In veiy mild oases only the epithelium 
may be destroyed, and it will here also be necessary to 
use focal illumination to see the injury. When the 
slough has separated, the remaining lesion acts like an 
ulcer of the cornea, and its complications depend on the 
depth to which the cornea is destroyed. If the epithe- 
lium only is destroyed complete regeneration may take 
place. In deeper lesions nebula or leucoma result, 
according to the depth of the injury. 

In very severe cases, the destruction may penetrate 
into the anterior chamber, or even the whole cornea be 
destroyed. In these cases, after the cauterised part has 
separated, the iris prolapses, either partially or completely, 
as in other perforations of the cornea. Another compli- 
cation is symblepharon, which depends upon the degree 
to which the conjunctiva is implicated. The prognosis 
depends wholly upon the same consideration, and it is 
well, even in cases of seemingly clear cornea, to reserve 
opinion for some days. If seen soon after the accident, 
any particles remaining in the eye should be removed, 
and the eye well washed out, if possible with a solution 
neutralising the chemical in question. In lime or other 
alkali injunes, sterilised oil may be used if at hand. A 
concentrated sugar solution also effectually neutralises 
lime, as does a very weak one (1 in 800) of hydrochloric 
acid. In the case of acids, a weak solution of bicarbonate 
of soda should be used. The further treatment would be 
cold applications, with the instillation of atropine, and 
bandaging. After the slough has separated, the further 
treatment is that of corneal ulceration, prolapsed iris, 
etc. Further consequences are as aforesaid, leucoma, 



which may necessitate an optical iridectomy, partial or 
complete staphyloma, which may call for operation . 

A very unpleasant . complicatioh is adnesion of the 
cornea to the palpebral conjunctiva. One may try to 
prevent this by daily withdrawing the lid from the bulb. 
If the oul-de-sac is implicated, there is no possibility of 
preventing symblepharon, but, when the process has run 
its course, one can try to improve matters by operative 
means. 

In conclusion, I will mention prophylaxis. In cases of 
workers with emery wheels, these should be furnished 
with proper aspirating hoods combined with a moistened 
wheel, the wheel being turned in such a direction that 
the centrifugal motion projects the particles away from 
the operator. Stone breakers, plasterers, millers, etc., 
should wear protective goggles, and these would also be 
useful to persons travelling by rail or motor car, or in a 
high wind. 



iioUs on tilt ^litxaftntus of iht 
IBavittits of ^onsonta, 



By J. Maberly, L.B.C.P. Liondon, etc. 



In the Lancet of February 6th and 13th of 1897, I 
published an account of six years' experience in the 
Transvaal and Matabeleland in the use of Moosonia 
Burkei and M. biflora ; giving records of 100 consecutive 
cases of stcute and chronic dysentery, treated principally 
with preparations of these drugs, in which series only 
one death occurred. This article naturallv aroused a 
good deal of interest, especially amongst Inaian medical 
men, and one of its results was that some of the 
manufacturing chemists put preparations of the drugs on 
the market which were, tor a time fairly extensively used. 
On the whole, the results were, however, disappointing 
and, during the late Boer War, the published report 
were, in the main, to the effect that, although in sonae 
cases of dysentery the tincture Monsonia ovata bad 
acted like a charm, in others it had had no effect what- 
ever. Whether this was due to differences in the strength 
of the preparations, in the doses given, or in the type of 
the dysentery treated, it is impossible to discover. One 
factor must, however, be taken into account in comparing 
the results which I obtained, with those of subsa^ueoi 
observers, viz. that all my cases were treated with 
preparations made by myself, from plants collected at 
high altitudes, whereas their cases were treated with 
preparations made from the low veld variety. It is only 
since I published the articles referred to, that I have dis- 
covered that, of the three varieties of Monsonia ; — the M. 
Burkei, M. biflora, and M. ovata, — the first only grows 
approximately at altitudes of two or four thousand feet, 
whereas the M. ovata grows at the coast level, and the 
M. biflora at the intermediate height. My preparations 
were, therefore, probably from the first variety, — the M. 
Burkei, — whereas those of the chemist were made from 
the M. ovata. This fact idone may account for the 
discrepancy, since from information gathered, I believe 
that the lowland variety, — the M. ovata,^is a great 



Digitized by VnOOQ IC 



May 



SOUTH AFRICAN MEDICAL RECORD 



86 



deal weaker in some of its medioinal properties than the 
other two. This, however, is a qaestion which only 
oareful and patient observation can settle. During the 
last few years I have not been in a position to carry on 
investigations on the lines necessary to complete the 
work, and have only been induced to again bring the 
subject before the profession, in an incomplete form, on 
account of the interest aroused by the testimony of Dr. 
Darley-Harley as to the value of the drug in the 
hemorrhage of typhoid, as well as from a sense of duty to 
myself and the medical profession. I may incidentally 
state that I had intended publishing a paper on South 
African drugs, which I had written for the Medical 
Congress, but, when, a few days before that Congress, I 
received the prospectus of a Company to be promoted for 
the purpose of exploiting the drugs of this country, with 
a request to take up some shares, and in which one of 
the chief inducements held out to shareholders consisted 
of an extract from my own articles in tbe Lancet, and 
one of the chief objects of the Company seemed to be to 
providd certain directors with salaries of not less than 
£100 per annum, I thought it wiser not to publish any- 
thing further on Uie matter. 

In an article published July 16th, 1898, on South 
African drugs in the treatment of dysentery and ulceration 
of the stomach and intestines. I brought forward, amongst 
other matter, some few furiher facts as to the therapeutic 
value of Monsonta, and made the following stditement 
•* These facts tend to show what I believe will eventually 
be proved, namely, that the real value of tuberous- 
rooted Pelargonia, as well as that of Monsonia ovata 
and Monsonia Burkei lies in their action on ulceration 
of the stomach and intestines, including that due to acute 
and chronic dysentery. If that is so, we shall probably 
find that they have also an effect on the typhoid ulcer." 
At that time I had given the drug in three cases, twice 
during the end of the third week of typhoid, and once for 
a bad relapse with diarrhoea and haemorrhage in the 
fifth week. The first two cases were conva.escent on 
the 21st day. The third slowly recovered, the diarrhoea 
and hfiemorrhage ceasing after the second and last dose of 
two drams of tbe Tincture of Monsonia Burkei. Since 
1898 I have been practising in the Woodstock area, and 
have been unable to obtain my own specimens, and 
consequently have been obliged to use tbe tincture of the 
Monsonia ovata, as supplied by the manufacturing 
chemists. During this time I have been steadily using 
the drug in various abdominal complaints, particularly in 
ulcers of the stomach, and in dysentery. In the latter 
disease chiefly after first treating the patient on Major 
Buchanan's lines of 1 dram Sodae Sulph. in half an ounce 
of fennel water every six hours. In children's summer 
diarrhoea with green stools and vomiting, I have 
given it largely, also after first sweetening the 
stools with 8 erain doses of Sod» Bulph. in 
fennel water. Also in perimetritic pain in women 
and lastly during typhoid. Space will not allow me 
to go fully into the results of treatment in these 
different forms of disease, but I can only say that 1 am 
absolutely convinced of the immense value of the drug, 
and have come to the following conclusions : 

1st. That it is a general abdominal sedative, having, as 
I pointed out in 1879, a soothing influence in most forms 
of intra-abdominal pain due to irritation of the lower 



nerve centres, the relief in these cases baing much more 
rapid and certain than that obtained by opium 
administered internally, and in perimetritic pain, 
particularly, except in the rheumatic typas, it is almost 
equal to a hypodermic of morphia, without any of the 
unpleasant after effects of the latter. 

2nd. That, in the septic diarrhoeas and dysenteries of 
children, after the motion has been sweetened with very 
small doses of Sodas Sulph. it soothes the irritation and 
diarrhoea left, and rapidly sets up a normal healthy 
action. 

3rd. That the same effect is produced in the dysentery 
of adulti, if there be any diarrhoDi or tenderness left after 
Sodae Sulph. treatment. 

4th. In gastric ulcer, and in many forms of gastritis, 
it is virtually specific in its action. 

5t;h. That it not only invariably checks the hsemorrhage 
of typhoid in the third week, but also distinctly modifies 
tbe disease, and if given occasionally in the early stages 
of the affection, reduces the chance of haemorrhage to a 
minimum. 

6th. In excessive vomiting during pregnancy it 
immediately checks it, these cases being due I believe, to 
gastritis. 

He must be a bold man who will state that, not only 
can typhoid be modified and its course shortened 
considerably by any line of treatment, but the experience 
of the last two years in my own practice goes far to 
convince me that such is possible, but at present I am 
not in a position to make any definite statement on the 
subject. The results of a large number of cases of a more 
virulent type than those occurring here, would alone 
justify such a statement. 

Finally, as to doses : 

In children under 1 year, 15 minims every six hours is 
the dose of the Monsonia ovata tincture that I usually 
give. 

From 1 year and upwards half a dram, gradually 
rising to two drams or more in adults, for intestinal 
troubles. 

In gastritis and ulceration of the stomach, doses of one 
dram I usually find sufficient in adults, the effectiveness 
of the smaller dose being, no doubt due to the fact that 
tbe whole dose is available for the work required. Of 
one fact I am perfectly convinced, that the drug itself is 
perfectly harmless, and that the Tincture can be safely 
taken in doses of a wineglassful or more, the only ill 
effect being due to the amount of alcohol in the 
Tincture. The largei doses are sometimes desirable when 
we wish a rapid and marked effect. 

As to combination, I do not myself combine it with any 
drugs, but give it as a separate mixture, any other drugs 
necessary being given in the intervals. One of tbe best 
ways of cusguising the taste is to make up the tincture with 
Syrup of Orange and Cinnamon Water. 

One caution I would add in regard to preparations, 
viz : — that all chemists plskcing the drug on the market 
should see that only carefully collected and dried flower- 
ing specimens of the plants are used. If partially withered 
or immature plants are taken, the result will be that the 
reputation of the drug will be ruined, and their owp 
business injured. 
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Capt (tolotts district ^^urgtons' ^ssonatlon. 



DEPUTATION TO COLONIAL SECRETARY. 



On the 28th ult., a deputation from the above Associa- 
tion waited upon the Colonial Secretary, Honourable 
Colonel Crewe, for the purpose of laying before him 
certain grievances of the body which it represents. The 
deputation was composed of Drs. John Hewatt, M.L.A., 
Claude Wright, Henrv Clarke, Meams, Brown Lester, 
and Darley-Hartley. Dr. Gregory, Colonial M.O.H., was 
also present. 

After introducing the deputation. Dr. John Hewatt 
explained the status of the Association, and mentioned 
that it included a majoritv of the District Surgeons all 
over the country, who had formulated their grievances in 
their own way, and accumulated a considerable list, from 
which the Council of the Association had selected those 
which appeared to be most evident and most general. It 
would therefore be seen that the grievances h&d not been 
manufactured in Cape Town. 

The first point was the inadequacy of the salary, 
which had been fixed many years ago when there was 
very little competition amongst medical men, and those 
who were here had every chance of making a fortune, 
and when expenses were very low. Now there was over- 
competition, and a great increase of work, with enhanced 
living expenses, and the salary became a matter of 
immense importance. Even within the last five yeais the 
amount of gratuitous work that had to be performed 
had greatly increased. Connected with this was the 
grievance of no holidays except at the expense of the 
District Surgeon. To many men it cost more to employ 
a locum tenens than the income received. The 
inadequacy of the travelling allowance was another 
important point, especially as now, with the marked 
cutting up of private practice, many men found it 
was not worth their while to keep horses for which 
they had no continuous employment, and consequently 
had to hire, at a greater expense than the allowance, 
whenever they had to take an official journey. They 
asked for the raising of the travelling allowance to lOs., 
per hour.^ Another verv important point was the supply 
of medicines. Formerlv the expense incurred by the 
District Surgeons in this direction was infinitesimal. 
Now, ^ith the great increase in the number of official 
patients, it became an item of great weight. In larger 
centres District Surgeons had to gpt their prescriptions 
made up by a chemist, and this could not be done under 
Is. per prescription, and a man would constantly have to 
order nve or six prescriptions in a day. It had even 
lately b:en ruled that the District Surgeon must supply 
medicines to the multifarious wives and children of 
polygamous native constables. The Association asked 
that an allowance of 6d., per diem for each patient 
during illness, should be made, to cover cost of medicines. 
A cognate matter wao that of the supply of dressings, 
and the extra and unpleasant trouble mcurred in the 
attendance to assaults. These cases were, in the urban 
centres, very numerous, and a large amount of material 
was used over them. It was, he submitted, an entirely 
wrong principle to require a medical man to find his own 



material for necessary work, and it might be a temptation 
to some to put a mere temporary dressing on a case, and 
send it away, to the detriment of the patient. He asked 
for an extra allowance of Ss., per case in the day time, 
and 7s. 6d., at night. They also asked for an increase in 
the allowances for major operations. Science had 
enormouslv advanced, and the skill expended on opera- 
tions was far greater than it used to be, and many more 
ailments were rightly submitted to operation than was 
formerly the case. It was monstrous that a man should 
be called upon to do an operation requiring the highest 
of skill, and pet haps attend for six or eight weeks, for 
the paltry fee now given. They also asked for an 
allowance for professional assistance, which at present 
was purely optional. The inadequate fees for attendance 
in Court constituted a crying grievance. At present a 
man might be called into court to swear to a whole 
bundle of post mortem records, and the R.M., might so 
a range as to keep him only 59 minutes, and all he would 
get was 7s. 6d. Surely something ought to be paid for 
the expert opinion, apart from the actual time, and they 
asked that 7s. 6d., should be paid for every case, plus 
an allowance of 7s. 6d., per hour for detention beyona an 
hour. Of course he did not ask that the 7s. 6d., should 
be paid for an unfinished case. The Circuit Court fees 
were aUo altogether inadequate. In former days, the 
District Surgeon paid little attention to this, inasmuch 
as he looked upon attendance at the Circuit Court as a 
pleasant visit to civilisation, and he lost little or nothing 
by it. Now, with the great increase in competition, the 
man who left his practice found it snapped up by some one 
else, and he lost heavily, when he had to pay hotel bills, 
forage and travelling expenses. They suggested that the 
maximum daily allowance should be raised to three 
guineas. Another point was the absence of any allow- 
ance for detention, when travelling. He knew of a case 
where a man had to make a journey of only a mile from 
the seat of magistracy, and, by the sudden rising of a 
river had been detained two whole days. For that he 
received not one penny. These detentions, unavoidable 
and incidental, constantly occurred in country practice* 
Further, if a man travelled by rail, and had to wait hours 
for a return train, he was only paid for the actual time 
consumed in travelling. They asked that unavoidable 
detention should be paid for on the same scale as 
travelling. Another important point was the clause in 
the District Surgeon's regulations which compelled him 
to undertake any unspeoined duty which the R.M., might 
lay upon him. This was altogether too elastic and gave 
Government a power which, when used by a Magistrate 
not friendly to a District Surgeon could make the life of 
the latter a misery to him. The District Burgeon should 
not be reduced to the position of a mere official of the 
magisterial department. If the District Surgeon writes 
to the Oovernment to complain, of his Magistrate 
imposing unfair duties upon him, he is simply told that, 
as plenty of other District Surgeons can be got, he may 
resign if he does not like it. This, of course coerces a 
District Surgeon. He dreads losing his appointment 
because he does not take it for the remuneration, but for 
the purpose of keeping unfair competition out of hia 
district. 

Those District Sorgeons who acted as Port Health 
Officers had a marked grievance. They had lo be on call 
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at any moment, to go on board ships often under condi- 
tions of great discomfort and sometimes risk, to examine 
every one on board from the captain downwards, and to 
do the same when the ship left. For this they received 
a most inadequate remuneration fixed when the volume 
of shipping was not a tithe of what it is now, and thus 
far they had got nothing at all for the extra duties 
imposed under the Immigration Act. The non-payment 
of a y fee, other than the mere travelling fee, for 
vaccination, was another grievance felt by every body, 
and the wor^t feature of this was that, whilst the 
District Surgeon had to sign a certificate of successful 
vaccination, he was not paid for taking a second journey 
to ascertain whether the vaccinations done on the first one 
were successful, which they often were not, owing to the 
unreliability of the vaccine supplied. Therefore, in order 
to sign a certificate conscientiously, he had to undertake 
a second journey at his own expense. They asked for an 
allowjince of 6d., per head, which surely was moderate 
enough, being much less than that allowed in England. 
And ihe.'e was one other general point. Tliere was a 
general consensus of opi ion as to the unfairness of the 
assumption by the Colonial Medical Ofiicar of Health of 
the position of a head of the whole medical service, and 
his practically making appointments. It was felt that 
the M.O.H., should confine himself to the duties of his 
own Health Office, and not be an autocrat over all 
medical officers, and that the control should be exercised 
by the Minister himself If that Minister required 
technical advice, it was felt that the proper party to give 
it was the Medical Council, a Government body, partly 
nominated by the Minister himse.f. a d very much more 
likely to correctly appreciate qualifications for appoint- 
ments than any one man. They desired to revert to the 
practice of old days, wherein the Colonial Secretary was 
their actual head. In conclusion, he apologised for the 
length of his remarks, but felt that the importance of 
the subject deuianded full consideration, which he was 
sure they would get from a progressive Minister like 
Colonel Crewe. 

The Colonial Secretary asked if any other member 
of the deputation would like to make any remarks. 

Dr. Darley-Hartley said that he desired somewhat to 
correct Dr. Hewatt where he had said that a District 
Surgeon had often to prescribe five or six bottles of 
medicine in a day. He had never been District Surgeon 
of an urban district, but he had repeatedly acted in that 
capacity at East London, and, with the utmost desire to 
save the pocket of his colleague as much as possible, ho 
had seldom found that he could get off without ten or 
twelve prescriptions in a day, for which the District 
Surgeon had to pay Is each to a chemist. With 
reference to the question of the control of the M.O.H. 
over the District Surgeons and other medical officials, he 
was in a position to state that there was a very strong 
feeling on the subject, not only amongst District 
Surgeons but amongst medical officials in permar)ent 
employ in other than the Health Department. But he 
desired it to be very clearly understood that the matter 
was one of principle, and not one of personal feelinj^ 
against the present occupant of the post. They all 
agreed that the M.O.H. should be as much of an 
autocrat as he pleased in Public Health matters, but 
Public Health was only one department, and a lunacy 



man, a police surgeon, or a district surgeon (whose 
du ies were only very partially sanitary) did not see 
why the head of that department should be ipso facto 
head of the whole service. Indeed it had less claim 
than any other, inasmuch as the sanitarian by reason of 
the entire specialisation of his training, grew up 
absolutely apart from medical practice. The Colonial 
Secretary as a soldier would, he thought, admit that if 
there wa^i an army rule that the Commanding Royal 
Engineer should by right always be Commander-in-Chief 
of an army, the other arms of the service would kick 
very badly, and ask rather that a civilian pure and 
simple should have control. The medical feeling was 
exactly analogous. He had had quite a number of 
letters on the subject, two of them from men who were 
not District Surgeons, but permanent medical officials. 
But, so far from the personality of the present M.O.H. 
having intensified the principle, he rather thought it had 
minimised it. Dr Gregory was a gentleman of 
seniority in the profession, and with lengthy knowledge 
of the country, but nothing was more likely than, if he 
should at any tin e retire, that his successor would be a 
man selected in England entirely because of his ability 
in sanitation, and hopelessly ignorant alike of medical 
practice and of local conditions. It was exactly because 
he thought it bett':ir to agitate a principle when no 
personality complicated the contention, that he felt this 
was the right time to move. 

Dr. Wright drew attention to the hardship of having 
to vaccinate free at the better class of Public Schools. 
He had some time ago vaccinated some six hundred 
scholars at the Wynberg High School, free, and they 
were mostly children of people able to buy him up two 
or three times over. 

The Colonial Secretary said that he had listened with 
interest to what had been said, and he would do all in 
his power to remedy legitimate grievances. At the 
outset, however, he must remind them that a Govern- 
ment was obliged, in great measure, to consider the 
economic side of every question, and must be more or 
less guided by the laws of supply and demand. Hitherto, 
even under existing conditions, they had not had any 
difficulty in securing District Surgeons, He did not say 
that there were no grievances, but Dr. Hewatt would 
well know how difficult it was to deal with them in the 
present state of the finances of the country, which were 
far from being what they would wish. 

As to the general question of the inadequacy of the 
salary, he was not at present prepared to say anything. 
With reference to the request to increase the travelling 
allowances, he must remind them that, as be knew from 
his own experience, the usual fees charged for taking 
journies to private patients only amounted to 10s. per 
nour. The fee paid to District Surgeons was only 2s, 6d. 
less, and considering that this official had a monopoly of 
Government work, and other advantages, he considered 
that this rate compared very favourably with the private 
one. The claim for an allowance for medicines was, he 
thought, a very fair one, and in order to recognise it, he 
would put it to them whether they would not be satisfied 
if each District Surgeon received, instead of 6d. per diem 
per patient, a fixed sum per annum, that sum varying in 
different cases from £5 to say £25, according to the 
approximate number of persons likely to go under his 



Digitized by 



Google 



88 



SOUTH AFBIOAN MEDICAL RECORD 



May 



oare. This be would consider. He was informed that 
the payment of a drug allowance would mean about 
£2,000 per annum. He would consider the question of 
increasing the operation fees, and he would agree to 
increasing those for post-mortem examinations. He 
would consider the possibility of increasing the evidence 
fees, and would also think over the question of a 
detention allowance. As regards the powers of the 
Resident Magistrate to call upon the District Surgeon to 
do extra work, he would see if it were not possible to 
frame a regulation to define more clearly the limits to 
the District Surgeon's duties. As regards the complaint 
about multifarious reports, he fully agreed that not only 
in this department, but all over the Government service, 
there were far too many reports, and he would be only 
too glad to endeavour to devise some means of reducing 
the number. To the provision of a residence or 
allowance in lieu thereof in the Transkei, he cou'd not 
agree. It would cost a much larger sum than there 
would be any chance of getting through Parliament, and 
moreover, his experience was that the Transkeian 
District Surgeons were, if anything, in a much better 
position than those in the Colony. They received a 
much larger fixed salary, and, although there might not 
be many Europeans in those districts, he had found that 
they generally did a very fair private practice. With 
reference to Dr. Wright's remarks, he certainly admitted 
the unfairness of well-to-do people getting their children 
vaccinated free, and he would consider if it were not 
possible to obviate this, but he could make no promise. 
With reference to the request made that in large 
districts, the District Surgeon should be allowed a 
constable as guide and escort, he could not agree, for the 
reason that Government was largely reducing the police, 
and the men could not be spared. Moreover, he thought 
that a District Surgeon very soon got to know his 
district. With reference to the Port Health Officers, 
he believed that some of them had been granted 
increases. 

Dr. Gregory explained that increases varying from 
£25 to £50 had been authorised, but had not been paid 
owing to the estimates being in abeyance. 

The Colonial Secretary said that these authorised 
increases would certainly appear in the Estimates. He 
went on to say that he was glad to hear that there was 
no personal feeling against Dr. Gregory involved in the 
complaint with reference to the relationship of the 
M.O.H. to the medical officials. As had been observed, 
he had a good deal of knowledge of the country, and had 
done excellent service in the suppression of plague. Dr. 
Hewatt had mentioned the objection to an autocrat 
deciding appointments. Well, he could only assure 
them that if there was any autocracy in these matters, 
he (the Minister) would be the autocrat. They might 
take it from him that every appointment would be 
personally made by the Colonial Secretary, and, although 
he must, like every one else, make mistakes, he 
should always do his best to arrive at an equitable 
decision. 

Dr. Gregory here disclaimed any assumption of power 
in deciding appointments, although he admitted that 
there was abroaid the impression that he had that power, 
an impression which led to his being credited, when 
appointments were not approved of, with a responsibility 



which he did not possess. He was at times asked to 
report upon matters, but the decision upon appointments 
had always rested with the Minister. 

The Colonial Secretary said he would take into 

consideration whether the Health Office as a separate 

Department should not cease to exist, and be amalga- 

n:ated with the Colonial Office proper, but he thought 

1 it was clear that the MO H. must be the adviser of the 

I Government in all health matters. 

Dr. Darley- Hartley hoped that the Colonial Secretary 
clearly understood that the deputation drew a distinct 
line between health matters and those of general medical 
administration. They did not object to the M.O.H. 
having the fullest, even the most autocratic, powers in 
the former. 

Dr. Hewatt fully concurred. There was no personal 
element in the matter. It was one entirely of 
principle. 

The Colonial Secretary said that he was very glad to 
have met the deputation, and he should always be very 
pleased to hear from them when they hai any subject to 
bring up. He thought it was a great advantage to have 
such an Association, as it ensured grievances being 
properly formulated before submission to him. 

Dr. Hewatt then expressed the thanks of the depata- 
tion for the courtesy with which they had been received, 
I and the interview terminated. 



The following is the text of a letter addressed to the 
Secretary of the District Surgeons' Association, under 
date May 4th : — 
Sib,— 

With reference to the interview of the Deputation from 
the District Surgeons' Association with the Honourable 
the Colonial Secretary on the 29th ultimo, I am directed, 
in terms of the promise given to the Deputation on that 
occasion to communicate to you the following decisions 
arrived at, in regard to the fourteen points represented by 
the Deputation. 

A. In the following matters the Government is unable 
to meet the wishes of the Association : — 

1. The proposed Increase of Travelling Allowance from 

7/6 to 10/. per hour. 

2. The provision of residences or allowances in lieu 

thereof, in the Native Territories. 

3. The granting to District Surgeons in certain Districts 

the right of requisitioning a Constable as a Guide 
and escort. 

B. The following matters will receive the ColoniiU 
Secretary's consideration and after consultation with 
other Departments that may be concerned he will be 
prepared to meet the wishes of the Association as far as 
may be found possible : — 

1. The inadequacy of Salaries. In this connection 

however, the Association should note that the 
number of Applicants for vacant District 
Surgeoncies is at the present time considerably in 
excess of requirements and while this is the case 
the necessity for any increase is not, on the face of 
it, very apparent. 

2. A payment of 6d. per diem for medicine during 

ilhiess for all persons entitled to attendance The 
Colonial Secretary is prepared to consider the 
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question of paying District Surgeons an allowance 
of from ^5 to a maximum of ^£20 to be based upon 
the number of patients treated per annum, but no 
definite promise can be made in this connection. 

3. The increase of fees for major operations. 

4. The payment of a fee of 7/6 for evidence in each 

case whether heard on the same day or not and 
7/6 per hour in addition, for total detention in 
Court beyond 15 minutes. 

5. The payment at travelling rates for all detention on 

any duty from whatever cause, necessarily 
involved. 

6. The question of reducing as far as possible the 

number of returns required without remuneration. 

7. The raising of a fee for 24 hours detention at Circuit 

Court. 

8. Payment for Vaccinations. 

C. In the following respects the Colonial Secretary has 
decided to meet the wishes of the Association to the 
extent below indicated : — 

1. Payment for post-mortem examinations. The fee 

will now be fixed in Urban areas at one guinea and 
in Rural areas at two guineas. 

2. A Code ci Regulations will be drawn up defining as 

far as possible the Duties of District Surgeons and 
their relation to the Resident Magistrate. 

I am to add that steps are being taken to carry out 
without unnecessary delay the decisions already arrived 
at and the further decisions which will be necessary after 
consideration by the Government of the various matters 
above referred to. 

I have the honour to be, 
Sir, 
Your obedient Servant, 

H. B. Shawe. 
Assistant Under Colonial Secretary. 



A preliminary meetlDg of Cape Town medioal men was 
held on the 11th inst., for the purpose of promoting the 
formation of an Anti-Tuberoulosis Association, Dr. Jasper 
Anderson presiding. Those present, some thirteen, 
formed themselves into a committee for the purpose, 
ivith Dr. B. G. Guillemard as Secretary, and Drs. 
Anderson, Gregory, Darley-flartley, M. Hewatt, 
Griiillemard, C. F. K. Murray, and Stevenson were 
appointed a sub-committee to arrange for a public 
meeting on the subject. 



flt0tfitraUon)5. 



We regret to record the death of Dr. G. E. Douglas, of 
Alexandria, Cape Colony, under painful circumstances, 
he having shot himself in a condition of temporary 
mental aberration. He came out to this country in 1894, 
and practised for a short time at Prieska, then becoming 
D.S. of Alexandria. He served during the late war as a 
captain in the 1st City Volunteers, preferring a 
combatant commission to a medical one, and, towards 
the end of the war was for some time Railway Staff 
officer at Cradock. On bis return to Alexandria he was 
appointed to the command of the Salem mounted troop 
of the First City. He held the " Triple Qual." and had 
been twice married, and left a widow. 



Cape Colony. 



Henry Gould, L.Il.C.P., & S. (Edin). L.F.P.8. (Glas). 
J. Kobertson McGregor, M.B., Ch. B. (Edin). 
W. R. Griffin, M,D., B.S., B.A.O., D.P.H., (Dub). 
P. E. Millard, M.D., (Edin). 

C. A. White, L.R.C.P. and S., (Edin). L.F.P.S. (Glas). 
W. N. Houghton, M.B., Ch. B. (Aber). 

W. Rogers, M.B., Ch.B. (Edin). 
p. T. Cairns, M.B., Ch B. (Glas). 

Natal. 

W. Robertson, M.D., CM. (Glas). 
W. E. Knight, M.B., Ch. B. (Edin). 

Orange Rfveb Colony. 

D. M. McRae, M.B. Ch. B. (Glas). 

P. D. Oliver, (No qualification gazetted). 



^ppomtmmts. 



Capb Colony. 



J. C. Crozier-Durham, L.M. (Edin). L.R.C.S., (I), as Regi- 
mental Surgeon, with rank of Lieut., Cape Town Highlanders. 

W. Darley-Hartley, M.D., M.R.C.P., as J.P. for the Cape 
Division. 

G. H. Steyn, M.B., as J.P., for the Cape Division. 

A. V. Shme, L. & L.M., K.Q.C.P.I., & R.C.S.I., as J.P., for 
Steynsburg, 

F. C. Sinclair, M.D., M.S. (Dub), as D.S. Umzimkuln. 

Natal. 

C. Telfer, M.B., CM., as J.P. for Hlabisa, Zululand. 

R. A. Mate, L.R.C.P. & S., (Edin)., as Assistant D.S. 
Dundee. 

J. Evans, M.D., as Acting Assistant Magistrate, Camper- 
down. 

R. C. Gillroy, M.B., CM., as Acting D.S. of Alexandra. 

J. Booth Clarkson, M.R.C.S., L.R.C.P., as M.O. in charge of 
Detention Camp (Plague) at Charlestown. 

G. Bonfa, M.D., as acting D.S., Weenen. 

Obanob Riybr Colony. 

Dr. T. Mulock Bentley, J.P., as Member of Licensing Court 
for Vrede. 

Drs. H. B. B. Bosman and W. Faull, as Special Vaccin- 
nators at Luckhofif and Odendaal's Rust respectively. 

Dr. Graham, as Assistant D.S. at Trompsburg, Edenburg 
District. 

Transvaal. 

R. Strachan to be Captain, and H. D. Colvin, Lieut., 
Transvaal, V.M.S.C. 

Trooper T. Kerr- Bell to be Lieut, and M.O., Scottish 
Horse. 

Trooper P Parnell to be 'Lieutenant and M.O., Northern 
Rifles. 

D. Horwitch, M.D., and Dr. H. H. Balfour, to be J.P., for 
Wit water srand. 

Dr. G. B. Stock to be Assistant M.O.H., Johannesburg. 
Dr. Carlyon, to be M.O. to B.A.C., Johannesburg. 
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The result of the interview with the Ca])e 
Colonial Secretary, as expressed in the letter from him 
published in another column, we venture to regard 
as, on the whole satisfactory, albeit tlie actual 
measure of immediate relief forthcoming is 
infinitesimal. The little ewe lamb in the shape of 
an extra guinea for post mor terns in rural areas is 
not worth considering, and at first sight it is 
difficult to understand why the two areas should 
be differentiated at all, unless it be on the ground 
that autopsies in the country are generally 
performed under less comfortable surroundings 



than those in towns, which of course, are usually 
done in some sort of a mortuary and with some 
sort of assistance. We fancy that the real reason, 
however, is the financial one, for the Colonial 
Secretary probably knows that, inasnmch as inquests 
are much more frecjuent in urban areas, an extra 
allowance therein would tot up to a somewhat 
large item. 

But the results of the interview appear to us 
satisfactory, not on account of what is ecu- 
ceded now, but on account of what is fore- 
shadowed in the future. We think it is fairly 
obvious to these who read between the lines, and 
especially to those who, being present at the 
interview, had an opportunity of noting the 
eminently sympathetic tone taken up by Col. 
I Crewe, that the plain English of his attitude is 
that he recognises the essential justice of those 
demands which he says he is prepared to consider, 
but that he is debarred at the present time from 
translating the recognition into practical effect, ou 
account of the financial condition of the country. 
Of course he does not say so, for that would 
pledge him too implicitly for the future, but we 
think the deduction is fair. And, after all, is his 
position unreasonable? Without abating one jot 
from the contention that the grievances of the 
District Surgeons are many and clamant, we mast 
try to put ourselves into the place of a man who 
has to look at the matter from many points of 
view, and who cannot proceed one step in the way 
of increasing the expenditure of his Department 
without the concurrence of his colleague the 
Treasurer-General. He, like all his colleagues, 
desires to do a great many things in his depart- 
ment, but is brought up with a round turn by the 
man who says " I cannot give you the money." 
It is not the business of this paper to talk politics, 
but we may be pardoned for reminding our readers 
that, if they care to study the proceedings of 
Parliament ever so superficially, they will find that, 
not only is wholesale retrenchment taking place all 
over the Government service, both civil and 
military, but that the most pressi g demands of 
the wielders of the parish pump are being refused 
^vith a uniformity unparalleled since the advent of 
responsihle government. Not an official who can 
possibly be dispensed with is being kept on, and 
not a public work, beyond actual maintenance, 
is being undertaken. Requests from even the most 
influential Members for bridges, roads or railways, 
the urgent necessity of which is obvious, are 
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invariably refused. The Ministry, with their eyes 
open, are sailing very near risking inefficiency all 
over the public service. Now, in the face of all 
this, we should be able to understand the criticism 
which a man would have to face in the House, if 
he came to it with his estimates increased in 
regard to one class of work, and decreased in 
regard to every other, especially when the decreases 
all afEected objects in which the average Member 
is much more interested than in the attainment 
of medical efficiency and contentment. A rigidly 
economising Ministry must act up to its policy all 
round, or risk disaster, We dwell on this, simply 
because we want our confreres not to get hold of 
the idea that the small practical result of the 
deputation spells disappointment. In our opinion, 
it simply means postponement. The District 
Surgeons' Association has done what has never 
been done before. It has secured full attention^ 
and at least some measure of recognition, for the 
grievances of the body which it represents, and 
our conviction is that, when the country is in a 
better financial condition, we shall find that, in one 
instance after another, the grievances which the 
Colonial Secretary has more or less acknowledged 
as just, will be remedied. We fully believe that 
had similar action been taken up to the same 
point, in a year with a surplus, a good deal of 
relief to the District Surgeon would have appeared 
on* the estimates. 

Now, as to one or two special points made by 
Col. Crewe, which are a lesson to us to put our house 
in order. There is no denying the shrewd effective- 
ness of the home thrust which he gave us when he 
drew attention to the fact that, despite all the 
grievances, he had no difficulty in filling vacancies. 
This is lamentably true, and we believe that, were 
the salaries reduced by one half next week, he 
could fill all the vacancies save those in the out-of- 
the-way districts, the week after. There are men, 
and a good number of them, who would take a 
District Surgeoncy without a penny except the 
allowances, for the sake of helping to starve out 
some one else, and get hold of his private practice. 
The country is absurdly overstocked with medical 
practitioners, and to a large number of them, 
time is of no value, simply because they have so 
much of it on their hands, and they will give 
their time for very little, or for nothing at all. 
Further, the increase in the medical population has 
not been a gradual one, but a sudden rush, and 
has been mostly made up of young men recently 



from Europe, unacquainted with the country, and 
ready to rush anywhere when bidden by some 
mendacious local big wig who has quarrelled with 
the resident medical practitioner. Their very 
ignorance of local conditions leads them to jump 
at anything affording the remotest chahce of 
getting a footing. Now, we have got to remedy 
this sort of thing. And we can do it in two ways. 
One is by such corporate action as will ensure, as 
far as humanly is possible, that men either charge 
reasonable fees, or retire from the arena altogether. 
And the other is by taking very good care that 
the door to registration is not opened more 
widely than at present, and, if it can be done, 
even closed a little. The same astute view of the 
situation was still more clearly shewn by Col. 
Crewe's pointing out that the travelling fees of 
District Surgeons are only 25 per cent, below those 
usually charged in private practice. This is, 
unfortunately, true over a large portion of the 
Colony, and we fear, on the road to becoming 
true everywhere. Years ago, although, for some 
occult reason, the travelling fee of one guinea per 
hour was only charged one way in the Western 
Province, it was, everywhere else universally 
charged both going and returning. Now, we are 
sorry to find, the one way fee is being adopted 
over a large portion of even the Eastern Districts. 
Not by common consent, certainly, but by the 
pressure of competition" from redundant and 
scantily scrupulous new arrivals. We know of 
three villages within what, for this country, are 
very short distances from each other. In the 
districts served by two, the one way fee is charged, 
whilst in the centre one the old fee is adhered to. 
And we know very well which standard will have 
to be altered if the difference is maintained. 

Now, these are pertinent and lamentable facts, 
and the Colonial Secretary has done us a good 
service if his remarks awaken us to the necessity 
of helping ourselves. We cannot expect the 
Government to pay for its work at the same rate 
that we are contented to impose upon the private 
individual. Our private rates are fairly enough 
taken as the assessment we make of the value of 
our professional services. Of course, the truth of 
the matter is not that the Government travelling rate 
is high enough, but that the private one is too low. 
We have always maintained, and still maintain, that, 
taking all things into consideration, not one shilling 
less than a guinea per hour is a fair remuneration for 
a medical man, who plus the furnishing of his 
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profession>il skill, undertikes the risk, discomfort 
and expense of travelling in this country. Let us 
see to it that we put this matter in order, and then 
our position with the Government will be unassail- 
able. 



passim. 

The Southern Life Assooiation, an anuouncemeiit of 
whioh appears in our advertisement columns, has. from 
its inception had a particular connection with the 
medical profession. A medical man, Dr. Douglas, now 
retired to the Old Country, and representing the C.G.H. 
(Western) Branch on the Council of the Association, was 
the moving spirit in its foundation, and for some years 
its Chairman, and, for some time after its commencing 
business, it offered special terms to medical assurers. It 
has ceased to do this, but, all the same, it has a large 
clientele in our profession. The Editor of this journal 
insured with it during the very first year of its existence. 
Not only has it established a record, somewhat remark- 
able for so young an office, for soundness and energy, 
but it has been honourably distinguished from some 
Companifts that we could name by its straightforward 
treatment of its medical examiners. The Southern has 
never attempted any medic vi sweating. The old Briton, 
which laid itself out specially in England in bye-gone 
years, for medical support, and had a medical element 
on its directorate, came more or less to grief eventually, 
not however, on account of the medical element, but the 
figures disclosed by the latest actuarial investigation of 
the Southern show that its position is as safe as that of 
an Assurance Association can humanly be. 

A somewhat unfortunate case has recently been before 
the Courts at Johannesburg, in which Dr. Abelheim was 
charged with contravening the plague regulations by 
unlawfully exposing a plague patient without taking the 
necessaiy precautions. *Biiefly "he facts disclosed were 
that Dr. Abelheim is in the habit of using a room at a 
certain chemist's shop as a consulting room, that a 
patient consulted him there, that he was led to suspect 
this patient to be sufifering from commencing plague, 
that he telephoned to the plague office to that effect, that 
one of the medical officers was sent down, and after a 
good deal of consideration appears to have concurred in 
the diagnosis, and sent for the am'>ulance, that some two 
hours elapsed altogether before the ambulance arrived, 
and that, in the meantime, the patient was kept standing 
outside the shop in the street, the interior premises and 
the contacts being at the same time sprayed with 
formaline by the orders of Dr. Abelheim. The Public 
Prosecutor's case was that Dr. Abelheim was in charge 
of the patient, that he should havt^ kept him in the shop 
until the ambulance arrived, but that instead of doing so, 
he exposed him in public, to the danger of the passers 

by- 

Dr. Abelheim, who conducted his own case, pleaded 
that he was not in charge of the patient, and therefore 



could not be held to have " exposed " him in the legal 
sense, that plague was not infectious at the commence- 
ment, or very sUghtly so, that at any rate the bacillus 
was less innocuous in the open air and sunlight, that 
therefore, as a choice of two evils the street was better 
than the shop, that the plague medical officers had not 
proved conclusively that the case was one of plague at 
all, that none of them who testified for the prosecution 
knew anything to speak of about plague, and that the 
prosecution was instituted from motives of persecution. 
The Magistrate discharged Dr. Abelheim, mainly, 
apparently, on the ground that be could not hold that he 
was in legal charge of the patient, and remarked that he 
had taken all reasonable precautions. 

Writing from a raedico-legal view, we entirely support 
the Magistrate's decision, and sympathise very deeply 
with Dr. Abelheim, whose evident legal acumen shows 
how many sided men in our profession can be. It is to 
be regretted that he introduced into his defence a good 
deal of matter which might have been left out, but the 
best of us is not always proof against a desire to show 
bias in those who are taking action against us. The real 
crux of tbe case, the all sufficient defence, was in our 
opinion, the contention that Dr. Abelheim was not in 
charge of the patient, and it is that aspect which most 
concerns the profession generally.. If it is to be assumed 
that a medical man is the legal guardian of every patient 
who calls to consult him under circumstances that bring 
him undrr the purview of the law, then a new terror is 
added to medical practice. The position would be 
monstrous, and the Magistrate very aptly showed its 
absurdity when he pointed out the fatal objection 
to the "in charge" theory, viz., that, whatever 
measures of detention Dr. Abelheim might have taken. 
he had no legal power to enforce them. That patient 
was, like every other patient in his sound senses, a free 
agent, saving only when the law stepped in, and Dr 
Abelheim was certainly not an officer of the law. That 
medical men, of all others, should have countenanced 
tbe ridiculous assumption of medical attendance 
constituting legiJ charge, is, to our mind, most 
regrettable, and it is another proof of the occasional 
incapability of the ablest sanitarians to comprehend the 
essential conditions of private practice. There is too 
much of a tendency in this count y to sadd'e on the 
medical practitioner all sorts of duties in connection with 
patients, both on the part of the authorities and friends, 
to the grievous detriment of men whose time is their 
money. One is often expected to guard a man with 
delirium tremens, to escort an accident to hospital, to 
hunt round a town in search of a nurse, and to do a 
dozen things which are no part of our duty. That duty 
is to say what has to be done, and to do it if it is 
something which no man but a medical practitioner can 
do, and there that duty ends, except in the case of 
infectious disease, and then it certainly only goes as far 
as making that report which only medical knowledge can 
dictate. For these reasons we rejoice that the law for 
once, has *• panned out " in a way that protects us. 



Dr. Bussel, of the Kimberley Hospital, is now 
convalescent after his recent serious illness. 
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The ordinary monthly meeting was held on the 6th 
inst. Present ; Drs. Murray (President), Honourable A. 
Petersen, M.L.C., John Hewatt, M.L.A., Gregory, 
Stevenson, Wood, Darley-Hartley, and Johnstone (Dental 
Member). 

On the confirmation of Dr. Gregory's amendment of the 
Rules of Procedure with reference to special meetings. 
some verbal alterations were suggested by the President, 
and agreed to, the amended rule being then 
confirmed. 

Dr. Johnstone, pursuant to notice, moved the addition 
to the Dental Regiilations of Regulation 11 of the Medical 
Regulations, the effect being to apply to dentists the 
existing exemption from the reciprocity regulation in the 
case of medical practitioners domiciled in the Colony, 
and commencing their studies in a foreign country before 
the date of the said reciprocity regulation. 
Seconded by Dr. Darley-Hartley, and carried. 
Dr. Wood, pursuant to notice, moved that the Regula- 
tions for trained nurses be amended by deleting from 
Regulation 2 the words, *' or two years in such an 
institution and one year under the supervision of a 
licensed medical practitioner." He pointed out that at 
present nursing probationers had the alternative of 
either taking the whole of their three years' study at a 
hospital, or two years at a hospital and one year under a 
private prstctitioner. He proposed to abolish the latter 
alternative. He said that it was evident that a year 
under a private practitioner could only be considered as 
" nursing/' and in no sense as '* training," neither 
lectures nor systematic instruction being practicable. It 
could not, therefore, be regarded as a substitute for a 
year in hospital. Moreover, the practical result was 
that suoh partly trained nurses were encouraged during 
their last year to consider themselves as nurses, and to 
undertake cases in the usual way, thereby competing 
unfairly with nurses who had gone through a proper 
course. There was another amendment which he was 
strongly in favour of, but upon which he should like to 
have an expression of opinion before he made it the 
subject of an actual motion. That was the advisability of 
insisting that the whole of the three years' training should 
be taken at one hospital. At present a probationer could 
change her hospital as she liked, and he very much 
doubted whether training spread about in various little 
portions could be regarded as a satisfactory and regular 
curriculum. Hospitals differed largely in tiieir methods, 
and there could be no uniformity of training if a 
probationer moved about. Further the advent to one 
hospital of a nurse partly trained elsewhere in different 
methods, grievously interfered with discipline and 
caused friction. The liberty to move elsewhere, on the 
slightest pretext was fataJ to discipline. It was at 
present attempted to be met at many hospitals by binding 
probationers on entry to remain three years, but there 
^was no means of enforcing this except by legal process, 
and probationers relied on the hospital authorities not 
caring to face the odium of legal proceedings, and broke 
this contract with impunity. They had had an instance 
of this recently at the New Somerset, where a number 
of nurses broke this contract, but the Board did not care 



to bring legal proceedings to bear. But there would*be> no 
need for this contract if they amended the regulation, Jas 
a probationer would not face the sacrifice of the whole 
of her training if she was dissatisfied with her hospital. 
Provision might be made for exceptions to the rule, the 
Council to be the judge of each individual case. If a 
nurse, for health reasons desired to move, or if she^could 
produce a certificate from the medical head orjmatron of 
her hospital that she had a good and sufiScient reason 
for transferring elsewhere, she might be allowed to do so. 
A circular letter bad been sent to the Matrons of the 
Colonial Hospitals, and replies had been received from 
all the larger ones. The circular had not had time to 
go round the others. Of the replies received from 
Matrons and Sisters, all with one exception, were in 
favour of the proposed change, and that exception. 
Sister Henrietta, seemed to be adverse only because the 
did not appear to know that he proposed making ][such 
exceptions, in case of really good reason, as he had 
suggested. • 

Dr. Darley-Hartley said that he was prepared [to 
second Dr. Wood's proposition to eliminate the '1 year 
with a medical practitioner. He entirely agreed with all 
that he had said on that point, and he thought, moreover, 
that the getting into half-qualified nursing in the last 
year might, not infrequently, be a temptation to a 
probationer never to go on to qualification at all. But he 
was not as yet prepared to support Dr. Wood on the 
second point, although he admitted that there was a good 
deal in what he said. He would be guided very much 
by the opinions of Matrons and Sisters, but he should 
like to bear what those of the smaller hospitals said on 
the matter, as it seemed to him possible that the 
suggested reform might operate prejudicially to their 
getting probationers. Apart from health reasons, there 
were very many good excuses for moving. Girls taking 
up nursing often entered at a small hospital because it 
was their local one, and only found out quite late in the 
day, how necessary it was for them to get further 
experience at a large institution, and it would be 
detrimental to their efficient training to prevent this. 
There would be so many good reasons for exception, 
that the Council would have Uttle else to do but consider 
them. And although he admitted that reasons for 
dissatisfaction on the part of nurses were often essentially 
feminine ones, he rather feared that they were so strong 
that a nurse desirous of a change would make herself so 
objectionable that the House Surgeon and Matron would 
be onlv too glad to give her any sort of certificate to get 
rid of ner. He feared the suggested change might lead to 
a good deal of hardship, and would like it to be further 
considered. 

Dr. Wood's proposition re the elimination of the year 
with a medical practitioner was carried nem. con. 

Dr. Gregory rather thought that the regulation as it 
stood required the training to take place at one 
hospital. The words used were *' an institution," not 
" institutions." 

The President stated that they had always interpreted 
it to mean that training could be divided between two 
or more hospitals, so long as they all fulfilled the 
requirements. 

Dr. Wood repeated that it was impossible to get a 
continuous course of lectures or a sufficient grasp of 
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hospital routine, unless the whole training was taken at 
one place. The only difiScoity was to meet the case of 
the smaller hospital, at which, he agreed, it would be 
unfair to compel probationers to remain. He said he 
was quite wilUng to elicit the opinions of the Matrons of 
the smaller hospitals, but the allowing of exceptions 
would provide for their case. 

The President said that he saw a great deal of difficulty 
in carrying out Dr. Wood's idea. It seemed rather 
premature to tie down the public to one place of 
education. He rather thought that they should look 
to the hospitals to evolve a system of protecting them- 
selves from unreasonable migration of nurses. And we 
could protect the public from imperfectly trained women 
by the stringency of the examination. 

Dr. Gregory thought that the proposal would make a 
nurse a slave to an institution. Would it not be possible to 
modify the regulation by enacting that not less than six 
consecutive months sbouli be taken at one institution. 

Dr. Wood mentioned as an instance of the difficulty 
caused by migration, that the New Somerset Hospital 
had lately had a peremptory letter from a nurse ask- 
ing for a certificate of nine months' training there, and 
inquiry shewed that during that nine months she had 
been in eight different wards, had been badly reported 
on in each, and finally dismissed as unsatisfactory. 
But she could claim the certificate all the same. 

The President remarked that the examination should 
sift out such oases as that. 

Dr. Stevenson thought that it was rather unfair to ask 
nurses to do something which we did not do ourselves 
in the profession. We had to consider the interests of 
tbe public, and he thought that, in some cases a 
trainitig in two hospitals was better than a training in 
one. 

Dr. Gregory remarked that some nurses might wish 
to take part of their time in fever hospitals 

Dr. Darley-Hartley reminded Dr. Gregory that the 
Council, as he thought, quite rightly, did not allow any 
time to count as hospital training unless spent in a 
general hospital, " used for medical and surgical 
purposes." 

Dr. Hewatt said that, although he entirely agreed with 
Or, Wood's first statement, which had been carried, he 
thought this second proposal too severe. We had very 
few large hospitals, and they could not take all the 
probationers, and yet it was natural that a nurse 
spending part of her time in a small institution would 
like to supplement that time by gaining more experience 
in a larger. They were there to test nurses by examina- 
tion, and that test should be a safeguard against 
ind fierent training. 

The Secretary informed the Council that in one case it 
had permitted a break in the training altogether. 

Dr. Wood withdrew his proposal for the present. 

Dr. Darley-Hartley brought up the matter of alleged 
official countenance to unregistered native " doctors " in 
the Transkeian Territories. The matter had come to his 
notice in connection with information laid against a 
native doctor with a view to prosecution, and he had in 
his possession a letter from the Chief Magistrate vetoing 
the prosecution, and referring the R.M. to a Circular 
No. 11 of 1904, which had laid down that native 
herbalists were not to be regarded as medical 



practitioners, and not to be prosecuted. If this were so, 
it was a most extraordinary thing that the law of the 
land could be overridden by the executive officials. He 
knew they did extraordinary things in the Territories by 
proclamation, but he thought they should get at this 
circular, and find out its exact tenor. 

In reply to Dr. Gregory, Dr. Darley-Hartley said that 
the official letter did not refer to any other reason for nut 
authorising the prosecution of the particular doctor. It 
simply took stand upon the circular referred to. 

On the motion of Dr. Hewatt, it was resolved to apply 
to the Native Affairs Department for a copy of the 
Circular. 

The complaint of Dr. Miller with reference to the B.M. 
of Fort Beaufort was then gone into. 

The President stated the circumstances, which have 
already appeared in detail in the Record, 

Dr. Hewatt said that Dr. Miller deserved every 
sympathy, and every credit for his bold action, which 
very few men would have taken. But he did not quite 
see what they could do in the matter. The B.M. 
had simply expressed an opinion, which was absolutely 
wrong, and which his superiors could not do otherwise 
than say was wrong. They could hardly write to the 
Government for a ruling, as the opinion of the R.M. was 
palpably erroneous. 

Dr. Darley-Hartley disagreed. He thought it was 
their duty to raise the question in some way. It was 
not a matter of District Surgeons' interests but of general 
practitioners Neither was it a question of what had 
happened to Dr. Miller, it was a question of protecting 
from arbitrary action of medical practitioners all over the 
country, many of whom would not have the courage to 
take up the position Dr. Miller had done. It was all 
very well to say that the dictum was palpably wrong, 
but wrong as they knew it to be, the opinion was held by 
thousands of people, and he was sorry to say, by some - 
magistrates, that the law could compel a medical 
practitioner to attend a particular patient. As he had 
mentioned elsewhete, a decision to that effect had 
actually been given years ago from the Bench, although 
it was promptly upset by the Supreme Court, at 
considerable expense to the injured practitioner. They 
wanted some sort of an intimation from the Government 
that Magistrates were not to take up this high handed 
position. They must remember that a Magistrate might 
take up exactly the same action with a private practi- 
tioner. The position was precisely the same, except 
that ihe R.M. knew that the District Surgeon was under 
his thumb and less likely to kick, when his action was 
illegal. A good many District Surgeons, especially in 
the Native Territories, dare hardly call their souls their 
own when (he R.M. stepped in, and would do wbalever 
he asked them. 

Dr. Hewatt thought they might apply to the Attorney- 
General for information. * 

Dr. Stevenson said that Dr. Miller only wanted the 
Council to give an opinion. 

Dr. Hewatt said he wanted more than that, 
protection. 

Dr. Darley-Hartley said protection was wanted not 
only for Dr. Miller, but for practitioners all over tbe 
country. 
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Dr. Wood thought that they should press for some- 
thing like an explanation. It was not sufficient to ask 
the Attorney-General merely for an opinion. From his 
knowledge of another matter which had been communi- 
cated to him, he did not think the law department had 
very sound ideas as to the rights of medical men. 

Dr. Oregory said that the H.M., of Fort Beaufort had 
evidently got hold of a wrong impression. But in a 
measure he could understand it. He had evidently got 
confused as to what constituted a pauper. The District 
Surgeon was obliged to attend paupers, but there had 
been some difficulty about the defiuition of a pauper. 
This difficulty had come up in connection with the treat- 
ment of syphilitic patients. An allowance of 7/6 per month 
was made for these cases, and the District Surgeons were 
ready enough to take as many of them as they could get. 
But the accounting department refused to pay unless 
these people could be certified to be paupers. He had 
often tried to get a definition of a pauper, without avail. 
It appeared to him that the B.M., had got a mistaken 
idea, and thought that the patient in Dr. Miller's case 
was a pauper. 

. Dr. Darley-Hartley demurred to this view, it was 
perfectly evident from the correspondence that the RM. 
wrote to Dr. Miller in the first place as a private practi- 
tioner, although, perhaps, as a private practitioner upon 
whom he was able to oring more pressure than upon 
otbers, and that he only fell back on the pauper theory 
as an after thought. Moreover^ even when he did 
mention it, it was only tentatively. He merely threw 
out the possible pauper classification as something for 
consideration, not as a view that was tenable. He 
further reminded Dr. Oregory that the District Surgeons 
Begulatipns distinctly limited the term *' pauper", by 
the words, *' maintained by, or drawing relief from. 
Government." No one became a pauper patient unless 
he received other relief. 

Dr. Hewatt pointed out that the reference in the first 
letter of the B.M., to the fact of the patient having paid 
something off his account, and having promised to pay 
off the rest, distinctly precluded the theory of pauperism. 

Dr. Darley-Hartley moved that the Attorney-General 
be written to drawing his attention to the erroneous 
action taken by the B.M., of Fort Beaufort with reference 
to Dr. Miller, a medical practitioner. He thought it 
necessary for them to distinctly convey to the Govern- 
ment the opinion of the Council that the action was 
an incorrect one. 

This was seconded by Dr. Hewatt, and carried. 

Drs. Darley-Hartley and Wood were appointed 
examiners for the ensuing examinations of Trained 
Nurses and Midwives^ and the date of examination was 
fixed for Friday, June 17th. 

Suggestions from Dr. Greathead with reference to 
cancer research were read. They were briefly that 
Government should provide books ruled with various 
headings for the record of all cases of cancer or suspected 
cancer, and make their use obligatory in all Hospitals, 
that private practitioners should be requested to accept 
and use the same, and that every facility should be given 
at the Government Laboratory for the examination of 
pathological specimens supposed to be cancer. 

On the motion of Dr. Gregory, seconded by Dr. Wood, 
^heee suggestions were adopted. 



$o\immsbntQ |ottin0s. 

(From our own Cokbbspondbnt.) 



I Plague is still with us, and there have been a few more 
cases within the last week, but its spread is being kept 

' well in hand. Tbe Market Buildings have been found to 
be infected and are undergoing a thorough cleaning and 
disinfection at the hands of the Plague staff. 



The prosecution of Dr. Abelheim by the Municipality 
for aJlowing a Plague patient out into the street instead 
of keeping nim in his consulting room until the Plague 
van came to remove him, ended in the defendant's 
favour. The action has produced a considerable amount 
of correspondence in the press by the Plague authorities, 
and one of Dr. Abelheim's medical witnesses. 



Dr. Lillpop, who received a severe injury sometime 
ago is back at work. He is to be congratulated on getting 
into harness again and on his recovery. 

Dr. Kendal Franks has returned to Johannesburg, 
and has been greatly benefited by his trip home. I am 
sure we all tender him a hearty welcome, and congratu- 
lations on his recovery. 

Dr. Charles Porter, M.O*H., has left on a trip to the 
coast to recruit after his recent attack of Enteric. I 
hope he will come back to us with renewed health, ready 
to tackle the various problems which will face him at all 
corners. . 



I hear, on very good authority, that Dr. England Kerr 
is going home to consult a specialist with regard to his 
hip, which was fractured some years ago, with a view to 
having it operated on. Also that Dr. B. G. Balston will 
accompany him and that the latter will remain in the 
old country, but cannot say if this is true. 
^^^^"^^■^—^ 

Dr. Carlyon has been given the post of M.O. to the 
S.A.C.» in Johannesburg, vice Dr. B. G. Balston. 

The Plague scarce at Potchefstroom having come to an 
end, the M.O.H., Dr. B. Frieli ceases to act as Plague 
Officer. 



I hope the Legislative Council will, during its coming 
session, do something with regard to forming a Medical 
Council for this Colony, and passing the Medical Bill 

I which has been forwarded to the Law Officers. That 
something should be done is evident from the fact that an 

' M.D. (Padua) has recently been registered. 

The Transvaal Medical Society held its monthly meet- 
ing the first Thursday in the month, when clinical cases 
were shown* An interesting case of conservative 
surgery of the hand was exhibited by the vice-President, 

I Dr. MacCauley, Dr. Hamilton showed a case of Multiple 
Fibromata, Dr. Neale described some cases of operations 
on the middle ear by the concha flap method. Dr. 

I MurseU showed photographs of a case of gumma of the 
spine, and portions of a caJculus removed, by litholapaxy. 
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Dr. G. B. Stock has been appointed AssistaDt M.O.H. 
He is a Captain in the R.A.M.C, and has been seconded 
for a period of twelve months for the purpose of taking 
up the post. 

Ihe dusty condition of the^ streets has been coming in 
for a good deal of at'enbion lately, and not a bit too soon. 
The state of the Johannesburg streets is awful and 
something should be done to mitigate the nuisance 
caused by clouds of dust arising therefrom. 



^•^. ffiibital don^ttsSf 1905. 



The practitioners of Natal are making active prepara- 
tions for this important event. Dr. Hyslop, who has 
been named as President, has, apart from personal 
grounds, many official recommendations for the honour- 
able post. Besides being Superintendent of the Govern- 
ment Asylum, he is the P.M.O , of the Natal Volunteer 
Force, and holds the coveted D.S.O , obtained during the 
late war, and rank of Lieut.-Col. He is President of the 
Natal Medical Council, and of the Health Board, as well 
as of the Natal Branch of the British Medical Association. 
The Congress will be held about the middle of the year, 
consequently being separated from its predecessor by an 
interval of about a year and a half. For this, of course, 
there is the very good reason that the Natal climate 
would hardly suit the visitors in December. The 
General Committee embraces all the medical practitioners 
in Maritzburg who are members of the B.M.A., and the 
following ex-o/^io members ; the P.M.O., and officers of 
the R.A.M.C. in Maritzburg, the President and 
Secretaries of the Natal Branch Council of the B.M.A., 
and the Chairmen and Secretaries of the Divisions. The 
General Committee held its first meeting on the 19th of 
April and appointed Drs. Campbell Watt and Skinner as 
joint General Secretaries, and Dr. Russel Strapp as 
Treasurer. Two sub-committees were formed, one 
Sectional and the other fMnanciai and Social, and office- 
bearers for each were provisionally appointed. The 
actual date has not yet been fixed, but it was resolved 
that the Congress extend over a period not longer than 
from Monday to Saturday inclusive. It was likewise 
resolved to issue personal invitations to all practitioners 
in British South Africa, and to the President and office- 
bearers of the BM A., London. The members of the 
General Committee are animated with the desire of 
making the Congress an unquestioned success, and it is 
to b^ hoped that they will receive the fullest co-operation 
in papers and attendance, from the profession tnrough- 
out South Africa. Whatever Natal does she does with 
all her might, and we do non think this Congress will 
prove an exception to the rule. 



Dr. E. B. Fuller, of Cape Town, Dr. Greathead of 
Grahamstown, and Dr. Watkins of Murraysburg have 
recently left on trips to the Homeland. Dr. Mc'I^chlan 
carii s on Dr. Fuller's practice, and Dr. D. L. wis that 
of Dr. Watkins. 



Mai itithital (&cnntil 



The April meeting was held on the 8th ult. Present ; 
Dr. Hyslop, President, Dr. Campbell Watt, Secretary, 
Col. Gunning, R.A.M.C, Drs. Ward, McKenzie and 
Balfe, and Mr. Guy Harper, Dental Member. 

The matter of disgraceful advertising by the American 
Dental Company was brought up, but, at the instance of 
Mr. Tatham, E.C., was postponed untU the nexc meeting. 

J. N. Todd, and Revd. F. W. Walters were admitted to 
registration as medical practitioners. 

Be G. W. NtchoUs. Attention was drawn to a oopy 
of ** The Prince," giving the history of " Dr." Nicholts 
in Natal, and reflecting on the inertia of the Medical 
Council in not prosecuting him for illegal practioe. It 
was considered due to the profession that it shoold be 
explained that the Council had made repeated representa- 
tions to (Government urging proceedings, and that a 
deposition against him had been lodged by the Secretary, 
but, partly owing to defects in the Act, and partly from 
difficulty in securing willing witnesses, the Law Depart- 
ment failed to work up a case before he left the Colony. 
It was arranged that members of Council should explain 
this to the various Medical Societies. 

With reference to Cottage Hospitals, it was pointed 
out that the Health Officer for the Colony still retained 
control over them, in spite of tne repeated protests of the 
Medical Council and Medical Societies. A committee 
was appointed to interview the Colonial Secretary, to 
renew these protests, and to point out the objectionable 
features of the Regulations governing these hospitals. 

Some further suggested amendments to the Medical 
Act, dealing with covering and advertising, were 
adopted. 



^ttU\ftl b. driffitbs. 



A case which threatened to lead to a good deal of 
washing of unclean linen on the part of medical men , 
has happily just been settled out of court. Drs. 
Pet^avel and Griffiths are two Cape Town practitioners, 
and the former recently entered a suit in the Gape 
Supreme Court against the latter, which took the form of 
a claim for a statement of account during a temporary 
partnership which was entered into during Dr. Pettavel's 
absence in Europe for some nine months, as well as for 
payment of a balance, and the return of certain instru- 
ments, books and effects. Dr. Griffiths maintained that 
he had given the plaintiff a sufficient statement and had 
given him full opportunitv to examine the books, and 
that he had returned all effects belonging to Dr. PettaveL 
He admitted the partnership, but stated that it bad 
worked out so as to involve him in a loss, inasmuch 
as owing to insufficient introduction, and the failuce of 
certain appointments to be transferred to him, which he 
had understood to be part of Dr. Pettavel's practice, the 
portion of the conjoint work done which might be put 
to the credit of the plaintiff's connexion had not nearly 
equalled his own, whilst he had been compelled to go to 
much greater expense than was necessary in his peraonal 
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practice. He therefore pleaded that he had been induced 
to enter into the temporary partnership by misrepre- 
sentation, repudiated the agreement, and claimed in 
reconvention. Inter alia, he asserted that Dr. Pettavel, 
on iti bdng pointed out immediately on his return that 
the partnership had been so disappointing, had given him 
to understand that he was quite prepared to accord some 
relaxation of the terms of the agreement. Before the 
case came into Court, Dr. Griffiths, acting, of course, on 
the advice of counsel, withdrew the charges of misrepre- 
sentation, and agreed to pay the sum of £200 in full 
settlement. This offer was aecepted, and the matter 
has ended. 



1Brttt«b ^ibiral ^S50ctaii0n« 



C.G.H. (WESTERN) BRANCH. 



The first ipeeting of the session was held on the 22nd 
ult. Dr. Stevenson, President, occupied the chair, and 
some thirty members were present, in addition to Dr. 
G. J. E. Pitman as a visitor. 

Dr. Murray, in a few chosen words, conveved to the 
Branch the gift of an autograph portrait of the late Sir 
William Ferguson, originally presented by Sir William to 
the late Dr. Chiappini, and now kindly donated to the 
Branch by his daughter, Miss Chiappini. 

The President then, in a brief speech, welcomed the 
members to the opening of another session, expressing 
the hope that the younger members, in particular, would 
shake off their diffidence, and give the Branch the benefit 
of the freshness of their views, and also dwelling upon the 
fact of the Association being not only a scientific body, 
but one concerned with the well being of the profession 
in all points. 

The report of the Council was read, including, inter 
alia, the nomination of Dr. Douglas as representative on 
the Association Council, and of Dr. E. B. Fuller as 
representative at the forthcoming Oxford meeting. 

Dr. Dodds moved *' That, in view of the proposed 

foundation of Chairs of Anatomy and Physiology in 

oooneotion with the South African College, a Committee 

of this Branch of the B.M.A. be appoint^ to render all 

possible assistance and support to the scheme, and in 

particular to endeavour to associate the Branch with the 

foundation of the Chair of Anatomy." He remarked that 

this was no new question. In 1899» on the motion of 

Dr. Darley-Hartley, a committee of the Branch was 

appointed which reported favourably, the report being 

held over for a long time, but finally unanimously adopted 

io 1901. And, at the last Congress, after a long 

discussion, a resolution in favour of making provision for 

Chairs of Anatomy and Physiology as soon as possible, 

"was carried. The South African College had taken 

practical steps in this direction, and the question now was 

v^hether they were to stand still whilst that College 

v^ent on. Five new Chairs had been established in that 

Ck>llege lately, making a total of sixteen. In face of this 

commendable exhibition of ener^, surely the medical 

profession should be up and doing, not onl^ because it 

pught to share the honour of the work of building up a 



real university course here, but because it would be able 
to urge upon the College authorities that there should be 
no second rate Chairs nor second rate professors. Their 
obligation of interest referred especially to anatomy, 
because it was the vety foundation of medicine. But 
their work should not only be criticism. It should be 
practical in the way of assisting to raise money. We 
might fairly take upon ourselves to raise the endowment 
for the Chair of Anatomy. This would not be a very 
difficult task. It was calculated tha«i £12.000 would 
suffice to endow a Chair and provide buildings. He was 
rather inclined to put the figure at £15.000 or £17,000. 
Towards this, the Government would very liberally 
contribute, and if fifty members of the Association would 
agree to give £6 per annum for five years, a sum of £300 
per annum would be secured, which, he calculated, would 
quite suffice for a commencement. Moreover, we might 
approach some of South Africa's wealthy men, and try 
and divert to tliis country some of that stream of 
benevolence which, unfortunately went generally else- 
where than here. The good example of one of South 
Africa's millionaires might be followed. Further, in view 
of the unique character of these Chairs, they might be 
able to get even better terms than usual from the 
Government. He could not admit the force of the 
argument that South Africa was now too unfavourably 
situated to commence such a work. This had always 
been urged. Leyden established its great University 
in the darkest hour of its country, when, at the conclusion 
of its heroically resisted siege, it preferred founding it to 
having its taxes remitted. Berlin founded its University 
when the country was at its lowest ebb. Even the 
foundation of his own University had been accomplished 
in the teeth of assertions that medicine could only be 
properly taught on the Continent. And the young 
University of Birmingham was started in the very middle 
of the late war. 

Dr. Murray seconded. He supported the idea on the 
highest grounds. It had been well considered, and we 
hM certainly hastened slowly. He felt certain that 
many of them would subscribe, and he, for one, would 
gladly contribute in the way Dr. Dodds had suggested. 
It was very necessary that this Association should 
express its opinion upon a work like this, in the details 
of which it was so much interested. But he felt that, 
prior to the formation of the Chairs, a guarantee should 
be obtained from the European Universities that they 
would accept the curriculum. 

Dr. Fuller, in support, said that, as the high grounds 
of policy had been so well put by the previous speakers, 
he would confine himself to practiced details. The 
College had actually provided teaohing for the subjects 
of the first year of medical study, and in this connection 
he had been asked, during his forthcoming visit to 
England, to approach the examining bodies with % view to 
their permitting examinatipn in these subjects here. In 
pushing forward the extension now under consideration, 
the Collage Senate had appointed a committee, with 
power to co-opt five medicsJ men, the Presidents of the 
Colonial Medical Council and the Branch of the B.M.A., 
the Chairman of the Somerset Hospital Medical Board, 
and two private practitioners. This shewed that the 
Senate was anxious to work with the profession, which 
might fairly lay itself open to endow the Anatomicid 
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Chair. If they gave a professor £600, Government 
would provide half of this, leaving only the sum named 
by Dr. Dodds to be raised by the profession. As regards 
the buildings, Government could, under the Higher 
Education Act, provide the whole of the money by loan, 
on a sinking fund plan, which v/ould only mean to the 
borrowers 3 per cent, in interest. 

Dr. Darlpy-Hartley feared that his views would be 
rather unpalatable to the meeting, for he was obliged to 
oppose the motion. In so doing he mig^t appear in an 
equivocal position, inasmuch as be had been the original 
mover in 1899, and had seconded the Congress motion 
recently. But, on the latter occasion, as his speech 
would shew, he was ^n uncompromising opponent, and 
only accepted Dr. Beck's motion because he considered 
that, as worded, it amounted to nothing more than a 
counsel of perfection, with no present practical effect. 
In 1899 he had been absolutely in favour, but the older 
one got the less one felt ashamed of having made a 
mistake. He bad been converted mainly by two 
considerations. One was that he had had experience in 
his own family of the inefficiency of the South African 
teaching in a line, that of mining engineering, which had 
been started some years, and which was intinitely more 
congenial to the country than medical teaching could be. 
The other was that he had met many Australian 
practitioners during the late war, and what he had heard 
from some of them, and what he had seen in others, had 
fairly convinced him that colonial medical education, 
even in a country which, by reason of its larger popula- 
tion and greater distance from Europe was in an 
infinitely better position than we could be, did not make 
for the high tone and broadmindedness of the profession. 
He could not for the life of him understand how they 
could fairly approach the Government for help in a fancy 
scheme like this, when they had medical needs which 
were far more pressing. One of these was a pharmaco- 
logical laboratory, to investigate the rich and almost 
unexplored flora of this country. Another was a 
pathological institute to investigate the many peculiar 
diseases we had, and to assist medical men in utilising 
their experience as practitioners. In the latter connec- 
tion, he did not ignore the valuable work done by the 
Public Health Department, but the staff of that was 
altogether too much occupie4 to do the pathological 
work of the profession. Now both these laboratories 
would do work which could not be done elsewhere, and 
both would appeal to the country on an economic as 
well as a scientific side, and this was a matter of impor- 
tance, as there were limits to what even the most 
obliging Treasurer-General would do, and if we got 
money for one thing we should ask for it in vain for 
another. Anatomy and physiology could not be taught 
here as well as in the established seats of learning, and 
if they attempted it, he foresaw a Professor at £600, and 
he did i;iot think they would get a very good Professor at 
that figure, with a laboratory at £20,000, and a solemn 
procession of about three students being educated with 
all this machinery. The real crux of the whole thing 
was how rnany of those present, educating sons in 
medicine, would send those sons to the South African 
College in preference to Cambridge, London, or 
Edinburgh. He ventured to say that very few of them 
would do so, if any. They had already seen the closing 



down of one College, the meagre classes at others, and 
the tiny percentage of matriculated students who went 
on to the higher degrees in even general education, 
object lessons of the attitude of the average South 
African. The argument was put forward of the 
necessity of cheapening medical education. Well he 
was not aware that the profession, either in England or 
here, was so hopelessly undermanned as to render it 
necessary to go into the highways and hedges seeking 
for recruits. Further^ without exacting, too much of a 
money test, he had very grave doubts as to whether it 
was to the advantage of the profession that it should be 
recruited from a class without at least a small amount of 
means. But it was absurd to say that, except for the 
small minority of students whose parents livecl in Cape 
Town, a local medical school would, make education 
cheaper. His own experience with a son studying 
engineering was that he could have kept him at 
Cambridge for as little as at Kimberley, -and less than at 
Johannesburg. Further, whilst on this subject of 
expense, if they wanted to help students to get a medical 
education, let them calculate how many scholarships 
at Cambridge could be provided out of the money 
recjuired for the upkeep of an anatomical school here. 
With reference to the appeal to them to subscribe for an 
Anatomical Chair, he would like to warn them that, 
before they were many years older, they would find a 
pore urgent call upon their purses on behalf of a 
Benevolent Fund to help those of their profession who 
were going to fall by the way, smitten by over-competi- 
tion. He did not say, for one moment, that the time 
might not come when their own Medical School would 
not be advisable but be certainly thought that the time 
was not yet. 

Dr. Matthew Hew^t said that he agreed entirely with 
the remarks that haa fallen from Dr. Darley- Hartley. 
He was certain that the resolution carried at Congress 
would have been defeated by a large majority had it not 
been understood that it meant postponing the question 
indefinitely. He understood ** as soon as possible '* to 
mean, not ** with the greatest despatch " but " as soon as 
desirable and possible." He moved as an amendment 
*' That this Association, hearing that the South African 
College is about to found Chairs of Anatomy and 
Physiology, is of o|^nion that the time has not yet 
arrived for the endowment of these Chairs in this Colony.'' 
The President thought that this amendment was 
inadmissible, inasmuch as it constituted a direct negative 
Dr. Hewatt pressed for the amendment being taken 
as such, pointing out that he wished it to go forth that 

I the Branch was n6t only indisposed to actively support 

I the scheme, but absolutely opposed to it. 

' After some discussion, the President agreed to accept 

I the amendment, which was then duly seconded. 

Dr. Wood said that he would be prepared to support 
the amendment if it were modified so as to oppose the 
Chair of Anatomy, but to support that of Physiology, 

! which, he thought would have some utility apart from 

' medical education. 

Dr. Darley-Hartley reminded Dr. Wood that such 
physiological education as might be required by the non- 
medical student fell we^ within the province of the 
existing Chair of Zoology* 
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SALE AND PURCHASE of 

JVIeclieal and Dental Ppaetiees 
and Partnerships effected. 




SWIFT & HARRIS, 

SECRETARIES, 

II, Exchangee Buildings, 
Commissioner Street, 
JOHANNESBURG. 



P.O. Box 1814. Tolesraphic Address i "GOLF."| 

code I A B C, 6th Edition.'^'' by V^OOglC 




ADVERTISEMENTS 



Surgrical Instrument and Artificial Limb Maker, 

Johannesburg: 27, Eissik Street. Durban: 454, West Street. 

Box 4040. Telegrams: *' Sursical.** 

Large stock in Surgical Instruments, Latest Patterns. 



Deformity Applianoes. 



Trusses and Bondages. 



Artificial Limbs made to order 



REPAIRS PROMPTLY EXECUTED. 



Engraved Brass Name Plates 



FOB 



BANKS, DOCTORS, SOLICITORS, &c. 



BRASS MEMORIAL TABLETS 



Awarded Gold Medal, erahamitowii, 1898. 



Countr Orders executed and despatched vritbin two 
days of receipt of order. 

J. GREGORY, 28, Churoh St., Cape Town. 



P. m. ROSCSllftOMT, 

Opl&t^almie Optieian. 

ETery deicriptloD of 

8PBCTACLB A BYE 

GLASS FRAMES In 

Stock. 
LBHSES ground for 

every known defect 

of Tiiion. 
Dectori* Preieriptioni 
a Repair! a Speciality. 

MANSION HOUS£ CHAMBKBS (Xnd Floor), 

Adderley Street, CAPE TOWN. 



Doctori* up-country prescription ordert per poet will receive 
Immediate attention. 



Lewis, 

Qower Street, 
LONDON, w.c, 
England. 



♦.^'||••b•l•-^•||i•L•l 



ESTABLISHED 1844. 



MEDICAL PUBLISHER 

And Bookseller, &c. 



, Text Books, 



Best Stock of Standard Works 
and Recent Literature in All Branches of 
Medical and General Science. 



LEWISES QUARTERLY LIST of New Books and New Editions, 
<^iving full particulars and net cash price of each book, post 
free regularly to any address. 

Prompt and careful attention given to Colonial Orders; 

all books, instruments, &c., specially packed, and forwarded by the 
cheapest and quickest means. Catalogue of Mr. Lewis's Publications; 
List Text Books and Recent Works ; and Catalogues of Second-band 
books, post free on application. 
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that 



must bear in mind that 



Dr. Parker said 
studeatfi attendini 
would find a good deal of their time unoooupied. 

Dr. Ardeme Wilson said that be endorsed all that had 
been said by Drs...Darley-Hartley and He watt, and 
wished to urge the additional point that a small body 
like this Branch would lay itself open to the imputation 
of supporting the endowment of a Chair in its own single 
local College, without reference to other institutions. 
He was doubtful how other centres than Cape Town 
mi^t view the matter. If we ever got a true teaching 
University I thinss might be different. A Medical School 
might be laudable in the future» but it was not, in his 
judgment, desirable now. 

The President, in summing up the discussion, remarked 
that it had been an earnest and important one. They 
were all anxious that some such kind of teaching should 
oome, as we were in most respects far behind other 
countries. But he agreed with a great deal of what had 
been said by Dr. Darley- Hartley and other speakers on 
the same side. Dr. Fuller had said that it would be easy 
to get efficient professors for the salary named. He had 
very grave doubts on that point. A professor depended 
not only on his salary but on students' fees, and he was 
not by any means sure if a really good man would come 
out here to teach a few students at £600 per annum, and 
sacrifice all his chance of promotion in the old country, 
as he would do by Retting out of the stream. Moreover, 
it must be remembered that a second year's student at 
Home did not confine himself to the dissecting room and 
the physiological laboratory. He studied his materia 
medica and jurisprudence, ard he spent a good deal of 
Cime in the wards of his hospital. All this would be lost 
to the student out here. 

Dr. Dodds, in reply, said tbat there was very little 
danger of the classes not being recognised by the Home 
examining bodies. They already recognized the teaching 
in the subjects of the first year. He really could not under- 
stand the position of Dr. Darley-Hartley in seconding a 
motion three short months ago, and then opposing the 
same idea. 

Dr. Darley Hartley remarked that Dr. Dodds would 
have understood it if he had heard his speech at Congress. 

Dr. Dodds went on to say that neither could he 
synapathise with Dr. Darley- Hartley's attack on a whol 
nation in conddmning the Australian graduates, nor his 
wholesale censure of the mining course in this Colony. 
"With reference to Dr. Ardeme Wilson's consideration 
for the interests of the other Colleges, he thought it was 
a matter of congratulation to get on ground which took 
them awav from that competition between the Colleges, 
which had done so much harm to education in the past. 
He did not think there would be any difficulty in raising 
more than £600, if required, for a Professor, and he felt 
sure that thev would get some of the ablest young 
anatomists of the day to compete for the appointment. 

On the amendment and proposition being pat, the 
former —was carried by a large majority, only five or 
six hands being held up for the latter. 

Dr. Darley-Hartley gave notice that, at the next 
meeting, he would move a proposition in favoiur of the 
establishment of institutions u>r pharmacological and 
pathological investigation. 



Dr. Darley-Hartley, pursuant to notice, moved " That 
a Committee be appointed by the Branch to consider 
and report upon the desirability of amendments to the 
Medical Act, with an instruction to the said Committee to 
place itself in communication ^ith the two sister Branches 
of the Colony with a view to those branches appointing 
similar Committees." He stated that it would be within 
the knowledge of some of them that he had carried a 
motion at the Medical Council for the appointment of a 
Committee to report to that body on the same subject, 
but speaking for himself, and, he thought, for his fellow 
Members of Council, he thought that assistance from a 
general consensus of opinion on the part of the profession 
would be welcome, in arriving at satisfactory recom- 
mendations to the Government and Parliament* Last 
year the subject had been brought up, but very prc^rly 
deferred, on account of the inadvisabuity of bringing such 
a matter before a dying Pailiament as then constituted. 
Now, however, was a specially favourable moment for 
reviving the question in time for the preparation of a Bill 
for next session. They must all be convinced of the 
many defects in the present Act, especially those who 
had read the very excellent Orange River Colony 
Ordinance, which was a very marked improvement on 
both the Cape and Natal Acts. 

Dr. Murray stated, whilst he quite approved of the 
motion as enlisting the support of the profession, he 
strongly disclaimed any impression that Dr. Darley- 
Hartley had any mandate from the Medical Council to 
consult the Association. He further most strongly 
deprecated any attempt to repeat the proceedings of last 
year, when a Member of Parliament had the effrontery to 
get up and propose medical legislation without consulting 
the people concerned, and he hoped that the Committee 
would distinctly understand that it had to report to the 
Branch. We should be careful to do nothing to whittle 
away the powers which we had. The Legislature had 
given the profession very extensive powers of self 
government through its elected Council, and any steps 
in the way of reform must be taken by ourselves. Wo 
must have no repetition of the engineered proceedings of 
last year. 

Dr. Darley-Hartley explained that he had been sadly 
misunderstood if he was supposed to have implied that 
. he had any mandate from his fellow Members oi Council. 
He did not want to jput the Association above the 
Council, but he thought that Members of the Council 
were just as responsible to their constituents as Members 
of Parliament to theirs. It was not considered derogatory 
to the Legislature for Bond or League or public meetings, 
to discuss questions before Parliament, and the more 
the Medical Parliament kept in touch with its constitu- 
ents the better for it and them. He certainly had noth- 
ing to do with any engineered proceedings last year. 

Dr. Murray accepted this explanation. 

The President inquired what would happen if the 
Associations expressed different views to the Medical 
Council. 

Dr. Darley-Hartley replied, exactly what happened if 

Sublic meetings or poUtical organisations expressed 
ifierent views to Parhament. 

The motion was carried nem. con,^ and, on the nomina* 
tion of the mover, Drs. Kitching, M. Hewatti Casalis^ 
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Eyre, and Thomson, y/ere appointed the Committee, 
with the first named as Convener. 

Dr. B. D. Parker then read a most interesting and 
exhaustive paper on " Rheumatoid Arthritis,*' for which 
he received the hearty thanks of the meeting, but which 
it was impossible to discuss on account of the lateness of 
the hour. 

A report of **A Case of Internal HsBmorrbage," by 
Dr. Morris, was held over, for the same reason. 

A letter from Dr, Guillemard, inviting members of the 
Branch willing to co-operate in the formation of a society 
to combat tuberculosis, to communicate with him^ was 
read. 
- The meeting then closed. 



passing (Bbtnts. 

Messrs. Allen and Hanburys have formed a subsidiary 
Company to carry oh their business in South Africa, a 
departure which we are glad to note. We have now 
two of the best known pharmaceutical specialty bouses in 
the world established amongst us, and, such are the 
advantages of getting directly in touch with medical 
men, that we hardly think the firm will regret the step. 

Dr. Keegan, of Graaif Reinet, has recently been 
mulcted in damages on account of a collision between 
his motor car and a bicycle ridden by one Piet Goliath, 
in which the bicycle came off second best. The trial 
took a solid day, our confrere, although he had an 
attorney, elected to conduct his own case, and the local 
Advertiser put on its champion funny man to record the 
result. Eventually Dr. Keegan had to pay £5 with 
costs, and we are seriously considering whether we had 
not better put the blue pencil through an article we have 
in preparation on the advantages of motor cars in medical 
practice. 



A gentleman by the name of Abraham Fouchee has 
been fined £20 on two counts of a charge of illegal 
medical practice at Wynberg. The patient who posed 
as evidence suffered from a sore arm complicated with 
a bad chest, and the herbalist contracted to cure him for 
£3 lOs., 30/- cash down, after the manner of the 
disinterested tribe of medical friends of humanity. 
Result as recorded, with the remarkable incidental fact 
that the counsel for the defence took up the novel line 
that herbs did not come under the purview of doctors. 



65. 



A new Sanitorium has been opened at Port Shepstone, 
Natal, under the auspices of the Roman Catholic 
community. 



Dr. M. Klein, formerly of Boksburg^ has besn appointed 
M.O. to the Apex Mine, Knights, Twisvaal. 

Dr. Schapiro, of Pretoria, has been fined £400, with 
six months' imprisonment for the offence of attempting 
to bribe a police ofBoer to procure the renewal of a 
license for a hotel. An appeal on a technical point was 
dismissed. 



The O.R.C. Medical Society has now a membership of 



Col. E.B. Hartley, VC, C.M.G. is leaving for England, 
where, we understand, he thinks of settling. 

Dr. Robertson, late District Surgeon of Umzimkulu, 
has taken up a practice in London. 



Dr. G. H. Ormsby, formerly of Mailland, has ap<|uired 
the practice of Dr. A. G. Watson, in the Clanwilliam 
district, Cape. 

Dr. G. J. E. Pitman, recently of Geelong, Rhodesia, 
has joined Dr. Arenhold of Bedford, in partnership. 

Dr. G. G. Bothwell, formerly Resident Surgeon at the 
Bulawayo Hospital, and lately of Serowe (Khama's 
Stadt) has gone to England for a time. 

Dr. A. Y. St. Leger, of Observatory Road, has 
returned from Europe. 

The following District Surgeoncies are vacant in the 
Cape Colony; Alexandria, £75, Lusikisiki, £200, 
Warrenton (Additional) £60, and Mossel Bay. The last 
named is offered on special terms, that although private 
practice is allowed, there is to be a distinct understanding 
that it must be sudsidiary to Government work. The 
total emoluments amount to £300, including £75 as 
Port Officer, and £50 as Immigration Officer. 



Dr. Maclaren, lat^ of Herschel, and Mrs. Maclaren, 
who is also a member of the profession, have left for 
Europe, we understand with the intention of remainlDg 
there. 



Dispensing licenses in the Cape Colony will in future 
be issued at Money Order Post Offices. 

Erysipelas is gazetted as a notifiable disease in Cape 
Colony. 

The Transvaal Colonial Office inquires as to the where- 
abouts of Dr. P. Hunter, a Civil Surgeon in the siege of 
Ladysmith, and last heard of at the Refugee Gamp at 
Howick. 



Drs. E. C. S. Daniell, P.A. Gillespie W. Johnson, 
B.O. Kellner, J. V. Manning and A. E. W. Ramsbottona 
have been nominated for elective seats on the O.H.C. 
Medical Council. The election takes place June Idfch. 



The Veterinary Act Amendment Bill has been thrown 
out, in the Natal Assembly by a majority of one. 1% 
aimed at more effective registration of veterinary 
surgeonsr a need sadly felt. 



The Cape Medical Council has fixed upon Cape Town, 
Kimberley, Port Elizabeth, Umtata, Bloemfontein, 
Pretoria and Bulawayo, as centimes for the Trained 
Nurses' and Midwives' Examinations to be held ne^i 

"°°*^" Digitized by Google 



Soutb Bfrican HUebical IRecorb 



A Monthly Journal devoted to the interests of the Medical Profession in South Africa 



Vol. II.— No. 6. 



CAPE TOWN. JUNE 16, 1904 



Pbigb 1/6 



Inbti. 



THE OPEN AIK TREATMENT OP TUBERCULOSIS OP 

THE LUNGS IN NATAL. By Db. P. Austin 

Robinson .. 
A CASE OF RECOVERY AFTER OPERATION FOR 

PERFORATION IN ENTERIC FEVER. By C. 

Thobnton, M.D., M.R.C.P., and A. W. Sandbbs, M.D., 

P.R.O.S., .. 
AN OBSCURE CASE OF INTERNAL HEMORRHAGE. 

By F. M. Mobbis, M.B., Lond . . 
NEPHRECTOMY FOR HYDRONEPHROSIS* By S. G. 

Campbell, M.D., F.R.C.S., Edio. 
CAPE COLONY MEDICAL COUNCIL 
O. G. H. (Western) BRANCH, BRITISH MEDICAL 

ASSOCIATION 

LEADING article- 
South Afbican Medical Educatioi!^ 

PASSIM 

JOHANNESBURG JOTTINGS 

PRETORIA MEDICAL SOCIETY .. 

OBITUARY— 

W. A. Skinneb, M.B., CM., Bdin. 
Alexandbb Abbbcbombib, M.D., F.R.C.S , Edin. 

C. G. H. (Eastern) BRANCH, BRITISH MEDICAL 
ASSOCIATION 

PASSING EVENTS 

APPOINTMENTS 

REGISTRATIONS 

CORRESPONDENCE— 
A Vaccination Qubby 
D.S. Tbavblling Fees 

DiSTBICr SUBOEONS AND *' PaUPBBS '* 

REVIEWS 

NOTES ON NEW PREPARATIONS 



101 

lOi 

IOC 

107 
107 

108 

110 
112 
114 
114 

115 
115 

115 
IIG 
117 
118 

118 
118 
118 
119 
12o 



Whtr (Bftn Mt treatment of Sttberntlosta 
of t\3t Vttngs in ^atal. 



By Dr. F. Austin Robinson, of the Sanatorium, 
NottiDgham Road. 



{A Paper read before the Maritzburg Medical Assodaiion,) 

You are probably all familiar with the fact that fresh 
air as a faotor in the cure of coDSumptiou has been 
recognised for more than half a century. 

In 1840 Dr. George Boddington, of Sutton Goldfield, 
Warwickshire, practised what is now known as the open 
air treatment of phthisis in almost all its details. An 
alderly lady, now in ber seventies, wrote a circumstantial 
accoimt of her own cure of this disease, contracted when 
a young girl, on these priuciples. Open windows, gentle 
exercise on a donkey in all weathers, with plenty of milk 



and nourishing foods, were the chief details she 
remembered of the treatment which roused the ire of 
most of her relations, and led to stormy scenes between 
them and her medical attendant. In recent years a care- 
ful account of cases by Dr. Dettweiler and others put 
the treatment on a working basis, and in spite of the 
minor modifications made necessary by racial, climatical, 
or individual circumstances, the principle mav now claim 
to run on scientific lines, and is made up of the following 
factors : — 

First : — Always surrounding the patient night and day 
with the freshest possible air, and a maximum amount 
of sunshine available. This involves gradual 
acclimatisation and protection from undue exposure to 
the elements. 

Second : — Best for a large portion of the day as well 
as night. 

Third : — Careful and suitable feeding, especially with 
proteids and milk, with special attention to individual 
idiosyncrasies. 

Fourth : — The use of drugs, massage, baths and any 
treatment that assists in improving the quality of the 
blood, and its better circulation. 

Fifth : — Suitable arrangements for housing, general 
comfort and recreation, including exercise when 
admissible. 

Sixth :— The patient's daily supervision by a medical 
man thoroughly drilled in every detail of the treatment, 
assisted by nurses similarly trained, having regard not 
only to the care of the patients who remain long enough, 
but also and not less important, the drilling of every 
patient on these general principles, teaching him to 
order his life on the above lines and to render himself 
innocuous to healthy people by suitable treatment of his 
sputum, ejecta, etc. 

These factors, taken as a whole, point to the necessity 
of special institutions, or, as they have been callea, 
" Sanatoria." The British Isles and many parts of 
the Continent have already a large number of 
these Sanatoria, and more are appearing year by year. 
Australia, New Zealand, America and Canada have for 
several years past had them. South Africa, with the 
exception of one small private efifort, is absolutely 
unrepresented in this organised, educative and curative 
system in battling with the greatest scourge of civilised 
life. 

The need for Sauatoria in Natal : — Half a dozen years 
ago it was said by some of our most respected and 
valued medical men that phthisis was not contracted in 
Natal, or only in a very slight degree. It is possible that 
even so recently cases were few and far between, but I 
am inclined to think that had there been a more elaborate 
system of vital statistics kept for the Colony five years 
ago, this statement and opinion would have been con i^ 
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Biderably modified. At this point I think it would not be 
out of place to briefly enumerate a few of the 
geoeraphioal and olimatio conditions obtaining in Natal. 

The Colony of Natal has a sea-coast of about 200 
miles placed between 28 and 30 degrees S. latitude. It 
is just below the region of the S.E. trade winds. Its 
inland frontier is formed by the Drakensberg range of 
mountains, reaching an elevation of 6,000 to 12,000 feet 
above sea level. These geographical conditions have a 
distinct bearing on the characteristic climatic conditions 
of Natal. A strong tendency to S.E. winds obtains 
throughout the year and especially through the summer 
months. Even as far up as Maritzburg the wind moves 
six times as often from the sea inland as from the 
mountains seaward. This fact fixes to a large extent 
the character of NataVs climate. The sea breeze comes 
heavily laden with moisture from the Indian Ocean, and 
loses about one- sixth of the moisture by the time it has 
ascended to Maritzburg. In the cooling which follows 
in its aso^nt to higher altitudes more moisture is dropped 
in the form of mist and cloud, eventually descending as 
rain. Natal is therefore supplied with abundant 
moisture, either as rain or mist during half the year. 
Maritzburg for instance get^ 30 inches rainfall per annum, 
26 per cent, of which falls in the six summer months. 

The barometric and thermometric fluctuations in 
Natal are very considerable during the day, as in all 
places where the sun has great power, but in Natal 
they are specially marked owing to a tendency of the 
lower portion of the atmosphere to set from a north 
west direction. When this N.W. current predominates 
in an extreme degree we get the hot winds so 
characteristic of parts of Natal. 

I have mentioned these facts, which are probably 
familiar to us all, to show that we have in Natal 
conditions favourable to the spread of tuberculosis, 
rather than the reverse. 

(1) The amount of saturation of the atmosphere in 
the low lands of Natal, combined with sub- tropic 
temperatures, tends to lower the general vitality of the 
community and their power of resistance. 

(2) The prevalence of hot winds of considerable 
velocity bringing clouds of dust in their wake. 

Now, as to facts : — In 1902 the death-rate amongst 
Europeans in Pietermaritzburg from tuberculosis was 
over 2 per thousand. In Durban 1*75 per thousand. 
The average death-rate in London is 1*75 to 2 per 
thousand. The death-rate of the whole country was 
1*5 per thousand. Now, even admitting that half the 
cases were imported, it still leaves a large number to 
be accounted for in a Colony largely made up of men 
and women in the prime of life, under conditions of 
comparative comfort and with no undue struggles for 
the necessities of life. 

I have no hesitation in saying that the high per- 
centage is due to infection of individuals whose health 
has been lowered by climatic conditions, and was in 
many cases preventable. 

If I may refer for a moment to a record of 56 cases 
treated for varying lengths of time in a separate ward in 
my Sanatorium, over 50 per cent, of the cases developed 
oonsumllption in South Africa, 26 per cent, in Durban, 12 
per cent, in Maritzburg, 14 per cent, in Johannesburg 
and the rest of the Colony. Very few of these on arrivsu 



at the Sanatorium had taken any precautions whatever 
to disinfect their sputum or excreta. They had lived in 
boarding houses, hotels or private houses up to the date 
of admission, acting therefore as centres of infection. I 
am unable to get any comparative tables for the last ten 
years to show the actual rate at which tuberculosis has 
moreased amongst the white population, but there are 
various conditions which point to its probable rapid 
increase in the near future. 

Firstly : —The spread of disease amongst the Indians 
and natives, notably amongst those that work in towns, 
who use our thoroughfares, sleep in our back premises 
and work in our stores and houses. 

Secondly : — The steady influx of Indians and the 
lowering of the standard of their physiqu<^, which the 
increased general demand for labour has rendered 
necessary during the past few years. 

Thirdly:— The cutting up of large properties to take 
advantage of the recent land boom, with the result that 
in many cases six families with their native and Indian 
servants, stables, etc., have taken the place of one. 

In Durban. there are, roughly speaking, about five 
hundred cases of tuberculosis amongst the European 
population. It is doubtful if 5 per cent, of these cases 
are taking any precautions to render themselves 
innocuous to the general public. 

Now, if in 1904 we are confronted in a Colony 
supposed to be exceptionally favourable by its climatic, 
social and economic conditions, by a tuberculosis which 
London with its six millions, its overcrowding and 
grinding poverty, barely exceeds, and we make no 
organised campaign to stem its advance, we shall find in 
1914 that tuberculosis will run enteric and dysentery 
with their 10 and 7 mortality respectively, close, without 
considering the hundreds of lives that will be in all 
conditions of disablement and incapacity for useful 
work. 

Within the last few months public attention has been 
drawn to the absolute necessity of initiating an active 
campaign against the spread of tuberculosis in Natal. 
I propose to-night to enumerrtte the various measures 
likely, in my opinion, to make this campaign a successfnl 
one. 

1. Notification of every case of this disease which 
comes to the knowledge of any medical practtioner. 
This can only be achieved by the united action of all the 
medical men in the Colony, until such times as we oan 
influence the Government to include tuberculosis 
amongst the notifiable infectious diseases. 

2. The education of the general public as to ihe 
infectivity of the disease, and its instruction in the 

S roper methods of prevention. This can most easily be 
one by the wholesale distribution of National Health or 
similar pamphlets. 

3. The instruction of tho individual patient. No 
medical man should consider his duty done, either to his 
patient or to the public, until he has thoroughly explained 
to the former the use of the Dettweiller's or other pookel 
flask, — the necessity of disinfecting all handkerchiefs 
before sending to the public laundry, and also all vessels 
into which he has expectorated. 

4. Bye-laws prohibiting expectorating in public places 
or conveyances should be passed and stringently 
enforced. 
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5. Segregation of infected Native and Indian popula- 
tion under medioal supervision. Many aotive cases of 
tuberculosis are at the present time working in laundries, 
acting as domestic servants, and in other ways living in 
close contact with Europeans. A Oovernment Commis- 
sion might be appointed to enquire into extent of 
infection of coloured population, and to suggest methods 
of combating this fearful widespread scourge and 
menace to our public health. 

6. Lastlv I come to the curative and educative treat- 
ment of the disease in specially appointed buildings, 
where the treatment can be carried out in detail on lines 
which I will now briefly indicate. 

The Situation of such Buildings:— A cool bracing 
climate with shelter from prevailing winds and free from 
dust, sums up the conditions to be aimed at in choosing 
a site. In this Colony such conditions are only 
obtainable in the higher altitudes. Tbe land should 
slope gentlv to allow the patients graduated exercise. 
Protection from wind and dust can be further afforded by 
belts of trees. 

Internal Administration : — Tbe most important factors, 
as we stated at the beginning, which tend towards the 
arrest of this disease are : — 

Fresh Air: — The patient is continually in the fresh 
air. When possible he is out of doors. If confined to 
his room, doors and windows are so arranged that, 
avoiding a direct draught on him, there is still a 
continuous current of fresh air in the room, which not 
only gives him ample supply of oxygen, but also prevents 
stagnation and removes all noxious exhalations, so that 
in the morning the room is as fresh as if it had not been 
slept in during the night. 

Best :— The patient retires at nine and rises at 7.30, 
when he has a cold or tepid bath. Half -an- hour's rest 
before meals, reclining, and an hour's rest after meals. 
His temperature, which is taken both in mouth and 
rectum, to note variation, is taken at 7, 12 and 6. If the 
temperature is above 99 F. in the morning, he lies out on 
the verandah until after the midday meal, then if his 
temperature is below 99, he is allowed to take gentle 
exercise. 

If his temperature is above 100 in the morning he 
remains quietly in bed. 

The next point, and not less important than fresh air 
or rest, is the question of food. 

It has been wisely said that the consumptive's best 
friend is his stomach. If he can not assimilate a large 
quantity of food he must die. The old-fashioned idea 
that a consumptive could only digest a small quantity of 
liquid and semi-liquid food has had to be abandoned 
since the introduction of this treatment. The gastritis 
of the consumptive has a large amount of neurosis in it. 

Oases are often coming to Sanatoria who have 
complained of long standing dyspepsia. Yet when 
forced to take the quantity of food placed upon their 
plates, or leave, tney have taken, retained and 
assimilated food in quantities which before they would 
not have believed possible, and the dyspepsia has 
vanished. 

The meals should be at 8, 1, and 6.30, and nothing 
except a glass of milk taken between. 



The full rations, roughly speaking, are : — 

Breakfast : — 4 oz. bacon, ham, tongue or meat. 
1 oz. butter, 2 oz. cream, 1 pt. milk. 

Lunch : — i to 6 oz. meat with plenty of vegetables and 
potatoes. 
6 to 10 oz pudding, milk or suet. 
1 oz. butter, 2 oz. cream, 1 pt. milk. 

Dinner is a repetition of lunch. 

If there is no kidney trouble or tubercular enteritis, a 
patient can, after a week or a fortnight, take and retain 
[ this quantity with a fair amount of comfort. 
i At first especially if his temperature contra-indicates his 
taking exercise, there is often trouble with bowels and 
liver. Proteids are more valuable in proportion to hydro- 
carbons or carbon hydrates, hence the value of milk and 
plasmon. 

The next point is exercise. This must be regulated by 
temperature. There is a good deal of dinerence of 
opinion in regard to the amount that should be permitted, 
and whether a slight temperature, say 99*6 should 
absolutely contra indicate. 

My own plan is to try absolute rest in bed or couch on 
verandah at first, if temperature is above 99 in the morn- 
ing. If it persists I allow an hour's walking exercise in 
the morning, at the rate of two to four miles an hour with 
frequent rests. 

The temperature is again taken after exercise and if 
there is no rise in excess to what there would be lying 
quiet the exercise is allowed daily. 

Quiet walking exercise, or a gentle cancer on horse- 
back for two hours daily is beneficial, increasing appetite 
and power of digestion, and does not in suitable cases 
tend to raise temperature more than a degree. 

If, after a morning's walk, the temperature has gone 
up beyond 100 the patient remains quiet for the rest of 
the day. 

The results of this treatment : — 

(i) The cough lessens and night sweats generally 
vanish. 

(2^ The weight increases. 

(3) The condition of the lungs improve and they 
become drier. 

(A) Dyspnosa and temperature both lessen. 

(5) T. B. generally becoming fewer in sputum. 

In cases sent early, say within six months of 
commencement of the disease, there is every hope of 
permanent arrest. Every case of early phthisis ought to 
be in a Sanatorium in a healthy climate. Procrastination 
of months in the early stages means that the arrest of 
the disease takes years to accomplish. 

In no disease is it more important to take early drastic 
steps, for no disease is more fatal or prolonged when 
once it has got a hold. 

The next thing is how far drugs can help in the arrest 
of phthisis. Numberless are the vaunted cures for con- 
sumption, and it is extremely difficult to obtain reliable 
data or statistics on which to base an opinion. 

One cause of fallacy is the fact that as a rule, when 
patients have been placed under the influence of any 
drug they have also been put under better hygienic and 
dietetic conditions at the same time, and it is difficult, 
taking into consideration the good results obtained in 
many English and Continental Sanatoria without 
recourse to any drug, to say bow far tbe drug, or bettered 
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conditions, are responsible for the improvement in the 
patient's general and lung condition. 
^Passing over the onion and carrot cures, which are not 
substantiated by any number of cases, we come to 
Tuberculin. This has proved neither safe nor beneticial 
in pulmonary tuberculosis. 

Ginnamic acid, also called Hetol. This has been used 
for twenty years, also Sodium Cinnamat. either by mouth 
or intravenous injection. I have not tried it personally, 
but the evidence as to its value is very conflicting. 
Lauderer maintains that 90 per cent, recover, but he 
adds that early cases are most beneficially acted upon by 
the drug. On the other hand a German physician who 
tried it upon fourteen cases reports one improved, seven 
stationary, five were worse and one died 

The next drug is Formalin or Formic Aldehyde, either 
in form of vapour or intravenously. To procure any 
chance of good results from the vapour, the patient has 
to remain in it continually. The vapour is most irritating 
to eyes and mucous membrane of mouth and throat, and 
tends to produce nausea. I have not been able to record 
any improvement under this treatment. 

Intravenous injection of Formic Aldehyde was intro- 
duced by Dr. Maguire at the Brompton. In some cases 
he had, according to his paper in 1901, obtained excellent 
results. In his 1 iter paper he says it is still on trial and 
can not claim to be called a cure. It is distinctly a 
heroic type of treatment and has proved suddenly fatal in 
more than one case. 

Guaiacol Benzoate : — Is useful in some cases as an 
intestinal antiseptic, but is apt to cause eructations and 
nausea. 

Urea:— I have tried this on three patients with a 
temporary improvement of cough and lessening of 
expectoration, out it soon gives rise to ursemio symptoms 
in a mild form, such as headaches and dyspe^ia. The 
percentage of urea excreted by the kidneys is doubled 
whilst ta]king this remedy. To produce a toxic effect on 
the tubercle bacilli I fear one would have to set up a 
severe and prolonged ursemic condition, which probably 
would be fatal to the patient before it had destroyed the 
tubercle bacilli. I have given up the use of it at 
present. 

Other drugs, such as Ichthyol, Dermosapol Parachlor- 
phenol, 2 Tuberculosidin (Elebs), have also been 
administered with benefit, but no two observers have 
equally good results. 

The conclusion that this leads us to is, that drugs may 
be useful adjuncts in the treatment ef pulmonary tuber- 
culosis, but that only quiet, persistent Nordrach treat- 
ment can be relied upon to procure arrest in early cases, 
or temporary relief in more advanced cases. 

The desirability and necessity of such institutions in 
Natal has been in the earlier part of this paper clearly 
set forth. The only question remaining to be considered 
is :— How are they to be erected and maintained ? 

I am sure that if a Sanatorium of 100 beds were erected 
to-morrow it could be more than filled by patients who 
bad contracted this disease in Natal itself. 

What I should propose as an immediate, practical 
measure is:— a Sanatorium of 20 beds, for the use of 
patients of the hospital class, with perhaps a few beds 
reserved for the use of those who could defray their own 
expenses, wholly, or in part. 



The sum necessary for the up-keep of each bed can not 
be put at a lower figure than £3 38. a week per bed, — a 
current expenditure of £3,250 per annum for a 
Sanatorium of twenty beds. This includes full nursing 
staff, and covers wagea and food. Neither medical 
attendance nor rent are included in this estimate. 

With regard to the objections raised by some of our 
medical men, that such sanatoria would attract con- 
sumptives from Home or neighbouring coionie?. I think 
a residential clause might be framed, disqualifying from 
admission anv patient who had not been resident in 
this Colony for three or five years, unless he could 
produce evidence of having contracted the disease in 
the Colony itself. 

I would propose that the Government should be 
approached on this matter, both by the Board of Health 
and the Medical Societies of Pietermaritzburg and 
Durban. lean not but believe that if we all work 
unitedly for this end some practical outcome is bound 
to ensue. 

May I, in conclusion express my thanks for the 
opportunity given me of bringing before your notice 
these few aspects of a subject in which I am deeply 
interested, and which I consider of vital importance to 
the welfare of our Colony ? 



(East of Herofrrr^ after f^fnalion in 
^txfoxBtian in (Snterir ftbtt. 



Beported by C. Thornton, M.D., M.R.C.P., and A. W. 
Sandbbs, M.D., F.B.G.S. 



The conviction that steadily increasing successful 
results can be obtained by surgical interference in this 
otherwise fatal complication is now well established, and 
the following case affords an example which may 
encourage others to adopt similar treatment. 

W.J., aged 22, was admitted into the Pretoria Hospital 
on February 6th, 1904, with a history of severe head- 
aches and general malaise for three days. A positive 
diagnosis of enteric fever was made a few days later from 
the persistent fever, the occurrence of definite " spots/' 
and a palpable spleen. The disease ran a mild course, 
and by the middle of the third week the morning 
temperature was normal, the evening temperature 99*6 
to 100, and the pulse only 72 to 76. 

On February 24th, the 21st day of the disease, a 
change, however, occurred. About two in the afterooon 
the patient complained of colicky pains in the abdomen. 
Some carminative was given, and hot water bottie 
applied, with apparent relief. Shortly before 6 p.m. th&re 
was another attack of colic of much greater severity. 
Dr. Laing, the Assistant Medical Officer, was called, and 
noted that the temperature was then only 97*6, bat that 
the pulse was 100, and that the patient was looking 
anxious and decidedly ill. Dr. Thornton saw him with 
Dr. Laing at 6.30, and they noticed distinct rigidity of 
the right rectus, with some local tenderness in the right 
flank. Moreover, palpation seemed to bring on 
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of pain, causing the patient to assume a decidedly 
"peritoneal look." The abdomen was not at all 
distended, but quite hollow, as it had been all along. 
The liver dullness was apparently normal. The pulse, 
which had only been 72 at 2 p.m., was now 116, and the 
temperature had fallen from 996 at 2 p.m. to 97 6. Dr. 
Laing and Dr. Thornton both came to the conclusion 
that perforation had occurred quite recently. A turpen- 
tine enema was ordered to clear out the lower bowel, and 
Dr. Sanders was sent for with a view to operation if he 
should be of the same opinion. The enema acted well. 
Dr. Sanders began the operation at 9 p.m., and the 
correctness of the diagnosis was soon established. At 
the time of the operation the pulse rate bad risen to 
126. 

The patient stood the operation very well, and next 
day his condition was excellent, temperature being 99, 
and pulse 88, with no abdominal pain. On the second 
day after the operation calomel in gr. 1 doses, was 
ordered every two hours for four doses, and 1 oz. of a 
saturated solution of magnesium sulphate six hours later. 
As the bowels had not acted by the third dav, and there 
was a tendency to distention and general abdominal 
discomfort, two gr. 5 doses of Pulv. Elaterii Co. were 
ordered at intervals of four hours. That night the 
bowels acted freely, to the great relief of the patient. 
The next few days were uneventful, and the patient 
made steady progress towards recovery. The tempera- 
ture was never above 100, and the pulse was slow, under 
90. Eight days after operation the temperature began to 
rise again, because of the onset of a definite relapse 
accompanied with a fresh eruption of spots. The 
relapse was of a mild type, and never caused any real 
anxiety, although it ran a full three weeks course. 

At the time of writing (April 28th), the patient is up 
and on ordinary diet. 

Remarks by Dr, Thornton, 

The following points of interest may be noted in this 
case. 

The occurrence of perforation in a mild case apparently 
just about to take on the convalescent stage, with a clean 
tongue and a hollow abdomen. 

Tne premonitory signs of peritoneal pain and 
quickening of the pulse from 2 p.m. until actual 
perforation at 6 p.m. *' The pre-perforative stage.'* 

The steadily increasing pulse rate, along with a 
subnormal temperature, 72 at 2 p.m., 126 at 9 p.m the 
time of the operation. 

The definite rigidity of the right rectus muscle. 

The production, even at this early stage, of the 
" peritoneal look " on palpating the abdomen, and its 
occurrence also spontaneously. 

The absence of any decided change in the liver 
dulness, and the explanation of this in the condition 
found on opening the abdomen, viz., a pinhole perfora- 
tion practically sealed by inflammatory lymph. 

No case could have beem more hopeful, and that 
recovery did occur is not surprising. 

Unfortunately a similar condition is not always found, ' 
even when the diagnosis is quickly made and operation 
speedily resorted to. We have had several cases 
operated on quite early, and found a large perforation, 



with a free escape of liquid faeces spreading widely 
amongst the intestinal coils. In such cases, I imagine 
that recovery rarely occurs. 

l«inally, I may be allowed to remark that there should, 
in my opinion, be no hesitation in giving aperients, and, 
if necessary, stronger purgatives, within two or three 
days after the operation, if there be any signs of 
increasing distention. I believe the value of this 
practice is well recognised after laparotomy in other 
conditions. 

Eemarks by Dr, Sanders, 

The successful issue of this case was, I believe, due to 
the attack being of a mild type, the speedy recognition 
of the perforation, and the quick resort to operation. 

Chloroform was given, and a median incision made. 
The first coils of intestine seen appeared normal, but, on 
displacing them, other coils appeared shewing a general 
fine injection of the peritoneal coat, and still later, others 
shewing traces of adherent inflammatory lymph. On 
withdrawing a coil thus afifected, a portion was soon 
found in which ulcers could be seen. One of these had 
extended through to the peritoneal coat, and on its outer 
surface was some lymph. On removing this a fine 
perforation was seen, frcm which bubbles of gas could be 
expressed. A second ulcer also appeared to have nearly 
perforated. Both ulcers were invaginated by pressing a 
probe over them in the long axis of the bowel, and the 
edges of the groove thus formed were sewn together 
with several Lambert's sutures, The peritoneal 
inflammation present was fairly extensive, but there was 
little or no fluid present between the intestinal coils, and 
no recognisable signs of any real fsBcal contamination. 
The affected area was well washed with hot saline 
solution, and a counter opening was made in the right 
flank, and a drainage tube passed from the abdominal 
incision through this. On the first two days after the 
operation, hot saline solution was passed through this 
tube, but, as there was no discharge, this was 
discontinued, and the tube removed. The wound healed 
quickly and well. 



Of the candidates successful in gaining B.A.M.C. 
appointments in 1903, England furnished 63 per cent., 
Scotland 20, Ireland 16. If this goes on there will, in 
another few years, hardly be an Irishman to be found 
under the rank of Colonel. 



Dr. Egan, of Kingwilliamstown, has been District 
Grand Master of Freemasons for twenty-nine years, and 
is, we believe, now, with one exception, the senior of that 
rank under the whole English Constitution. 

There are eighteen dentists on the O.H.C. Register, of 
whom only one is non-resident. 

The senior practitioner on the O.B.C. Begister is Dr. 
Kellner, of Bloemfontein, registered in 1863. 

The senior practitioner on the Cape Colcny Begister is 
Dr. Ensor, of Port Elizabeth, registered in 1857. 
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Jin (Bbstnxt dase of Internal ^mmovtliaQt. 

By F. M. Morris, M.B., Lond. 



{A Paper read before the O.GM. {Western) Branch, B.M.A. 



1 propose to-night to bring to your notice the notes of 
a case of internal hsemorrbage occurring in a female eight 
months pregnant, which I met with in my practice a 
short time ago, and which is, in my opinion, of some 
interest, owing to the obscurity of the diagnosis, and also 
to the sudden fatal issue of a ca$e in which one reasonably 
may have expected a favourable termination in normal 
labour, or at the worst, in a miscarriage. 

The patient, a French Jewess, by occupation a dress- 
maker, and in poor circumstances, living in a small 
tenement house, engage d me to attend her in her confine- 
ment, she being then four-and-a-half months pregnant. 
She gave me the following history : — 

Her age was 32 years, and she had been eight years 
married, and was tbe second wife, her husband having 
healthy grown up children. She had had five previous 
pregnancies, all of which had terminated in miscarriages 
at from 6^ to 7^ months. She had had no other illnesses, 
and there was no history suggestive of specific disease 
except the miscarriages. She was a stout robust woman, 
and examination revealed nothing abnormal. 

Two months later I was called in, as she was stated to 
hi in labour. I found her very excited and tearful, com- 
plaining of pains referred to the lower abdomen, and 
coming on regularly. Vaginal examination showed that 
the cervix was not shortening, and that the os was not 
dilating. I gave her small doses of opiates, and all 
pains passed off in twenty-four hours, but, as a pre- 
cautionary measure, I kept her in bed three or four 
weeks, and ordered her a mixture containing Liq., 
Hydrarg. Perohlor, one dram, to be taken occasi )nally. 
She took between thirty and forty doses of this mixture 
during the next two months, and continued quite well all 
the time, until the beginning of the ninth month, when I 
was called to her one morning at six. She then stated 
that she had had labour pains in the lower abdomen and 
back all the night. Her general condition was good, and 
pulse about 90. Vaginal examination shewed cervix 
soft, OS admitting tip of finger, head presenting, but no 
show. I gave her ten grains of Chloral Hydrate, and 
left. Four hours later she was again seen. She was 
then quite comfortable, pains had become less frequent, 
she had had a sound sleep, and the pulse was 80, and of 
good volume. Four hours later I was again called, as 
she had had severe abdominal pains, and did not seem so 
well. I found her very blanched and very restless, with 
anxious expression, and the pulse running in character. 
The pains were absent. She had vomited mucus. I was 
sHewn about four ounces of urine which she had passed, 
and which was blood stained. Abdominal examination 
shewed dullness in flanks, uterus flsuicid, limbs of child 
easily felt, but evidently still contained in the uterus. 
Per vagviam, the os had dilated very slightly, but there 
was a Uttle show. Diagnosis of internal haemorrhage 
was made, and Dr. Julius Petersen saw her with me in 
consultation half an hour later. Patient was then much 



worse, and getting rapidly weaker, and tbe condition 

being too bad to admit of her being sent to hospital, 

it was decided to operate at once, as the only possible 

chance of saving life, though the surroundings were as 

unfavourable as could possibly be, a dirty, small room, 

I and very bad light. A table was hastily improvised, and 

Dr. Lester kindly gave chloroform. Patient was then 

pulseless and semi-conscious. Warm saline solution was 

' slowly introduced into rectum, but very little was retained. 

j A median incision four inches long, reaching to the 

' pubis, was made, and the abdomen was found full of 

I blood clot. The uterus was completely relaxed; but 

I both it and the bladder were intact. At this stage the 

I patient became much worse and died. The uterus was 

' opened up and the feetus removed, but it gave no 

sign of life, artificial respiration being tried in vain. 

I Further examination with a view of locating the seat of 

{ the hoomorrhage was then made, and on passing the 

I hand into the upper part of the abdomen, a vertical rent 

was found in the capsule of the anterior surface of the 

liver, extending for about an inch and a half, with much 

blood clot adherent to it. On passing the finger into the 

rent, the capsule was found to oe stripped off as far as 

could be reached. The liver was normal in size and 

ansemic. The surface was smooth and mottled with dark 

red patches, varying in s^ze from that of a millet seed to 

that of a pea, and on the surface were other linear 

patches, which looked like old infarcts. The dark red 

patches extended through the substance of the organ. 

There were no haBmorrhages in the skin or peritoneum. 

I regret that the specimen of urine was thrown away 
unexamined, and the surroundings and time were all 
against a complete autopsy being made. Dr. Robertson 
kindly cut some sections of the liver, and the red patches 
proved to be extravations of red blood corpuscles, and in 
some of the liver cells there were vacuoles, which may 
have been fat globules dissolved out. 

External injury, acute yellow atrophy, phosphorus 
poisoning, purpura-hasmorrhagica, scurvy and syphilis, 
occur to me as possible causes 

External injury, either accidental or intentional, may, 
I think, be excluded. There was no history of any blow 
or fall, no external marks of violence, and the patient was 
very anxious to have a living child, and the haemorrhages 
were multiple. 

There was no evidence of scurvy, no purpura or spongy 
gums, and the patient was not so poor that she could not 
obtain anti-scorbutic diet. 

No purpuric marks were present, and the length of the 
illness was too short* 

Phosphorus poisoning was negatived by the length of 
the illness, and the liver was not enlarged. 

As to acute yellow atrophy. There was neither 
jaundice nor delirium, and no coma until the patient 
became unconscious from loss of blood. She md not 
complain of headache. The liver was normal in size. 
The urine was not examined for leucin and tyrosin. Oq 
the other hand, we had baamorrhage from the liver and in 
the liver, blood-stained urine, and ihe vacuolation of the 
liver cells, a condition with which acute yellow atrophy 
is so often associated. Possibly the other symptoms did 
not occur owing to the very rapid progress of the case. 

I may add that in making out the death certificate, I 
put down the cause of death as acute yellow atrophy. 
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fitphttttant^ fat "^^hvantplfvajiis. 

(By S. G. Campbell, M.D., F.R.C.S., Edin., Durban). 

J. H. H , aet., 25 years, was admitted to the Berea 
Nursing Home, November 8th, 1903, complaining of 
chronic diarrhoea of two months' duration, and loss of 
weight. 

Previous history. Patient had, as a boy, suffered from 
hsematuria (Hilharzia), which so commonly affects youths 
in Natal. Otherwise he had been healthy up to the 
commencement of the present illness. 

The patient was found to be a- semic, the haBmoglobin 
being 70 p r cent., and, althou^.h no blood count was 
made, stained specimens indicated a marked degree of 
leucocytosis, with undue preponderance of eosinophile 
cells. On examining the abdomen, a si ght rounded 
prominence was visible in the right hypochondrium, 
about an inch and a half below the cart lage of the ninth 
rib. On palpation this proved to be a fluctuating tumour 
passing backwards towards the region of the right 
kidney. It could be compressed between the hat ds from 
before backwards. This obviously appeared to be a 
tumour connected with the kidnt-y, but on careful percus- 
sion the ascending colon could not be defined as passing 
in front of the swelling. This relationship is of such 
value in the differential diagnosis of tumours in this 
region that I inclined to the belief that the tumour might 
be connected with the liver or gall bladder. The urine 
contained a slight trace of albums, and amount and 
specific gravity were normal. Microscopically there 
were a few pus cells and Bilharzia ova. 

In consultation with my partner. Dr. McKenzie, I 
decided to make an exploratory incibion, and this was 
done on November 16th. I cut down on the tumour in 
the right semilumr line, and, having opened the 
abdominal cavity, came upon tie tumour covered with 
peritoneum. The ascending colon was found to be 
pushed to the inner side. On cutting through the 
peritoneum, the tumour was found to be a large cystic 
kidney. The cyst was tapped, and about a pint and a 
half of light straw coloured fluid drawn off. The parts 
being well protected with sterilized g^uze, the cyst was 
freely opened and found to consist of the distended 
pelvis, and on further exploration the kidney tissue was 
found to be much encroached upon by the distended 
calyces. The question of stitching the cyst to the 
abdominal wall was considered, and abandoned in favour 
of extirpation of the kidney, as very little kidney tissue 
remained, and the discomfort of a possibly permanent 
urinary fistula being too terrible to contemplate. The 
kidney was shelled out with considerable difficulty from 
its bed, the ureter and vessels separately ligatured and 
cut. The peritoneum was replaced, but not stitched, 
and the abdominal wound closed. 

The patient made a slow but good recovery, and was 
discharged from hospital on January 10th. 

The points of special interest in this case, are, 
I think:— 

(1) The patient was not aware that there was any 
abnormality in his urinary system, and had in fact, been 
treated for some weeks for the diarrhoea. 

(2) The diarrhoea ceased immediately after the opera- 
lion, and has not returned, leading one to infer that this 



symptom was probably caused by the mechanioal irritation 
of the intestine. 

(3) The degenerative change in the kidney was probably 
initiated by the Bilharzia. 

(4) The relation of the colon to the kidney cannot be 
absolutely relied upon in the differential diagnosis of 
tumours in this region. 

€aft (JDolong jB^thital CounciL 

A special meeting was held on the 27th ult , Present : 
Drs. Murray (President), Stevenson, John Hewatr, M.L.A., 
Wood, Darley-Hartley and Johnstone (Dental Member). 

The hearing was proceeded with of a charge against 
Francois Hendrick Wessels, M.B., & B.S., (Aberdeen^ 
F.R.C.S., (Kng.), L.R.C.P., (Lond.), of improper and 
and unprofessional conduct in advertising in the public 
press and otherwise. 

Dr. Wessels was present, and conducted his own 
defence. From evidence led, it appeared that action was 
taken by virtue of a written complaint signed by some 
twelve members of the profession in Cape To ' n. The 
acts complained of were free advertising in the public 
press, also in theatre programmes, of the Hygeia Treat- 
ment Rooms, with which Dr. Wessels admitted his 
connection as medical oflScer. Notification bad been 
made in these advertisements of certain hours of treat- 
ment at a given address. Scale's Chambers, and 
prominence was given to the fact of a physician being in 
attendance, although Dr. Wessels was not mentioned by 
name. The treatment pursued was lauded in these 
advertisements as adapted to many diseases. Further the 
public was invited to witness demonstrations, and full 
accounts had been given in certain newspapers of 
these demonstrations, with much laudation of the 
treatment pursued. 

Dr. Wessels admitted these facts, but pleaded that he 
had not been a party to the advertisements which had 
been inserted by the Secretary to the Institute, also that 
his name had not been mentioned. He also urged that 
it was the opinion of the profession in England that such 
thereapeutic agencies as light and X rays should be under 
the control of medical men, and not of laymen, and 
expressed his regret if he had contravened the rules of 
the Council. 

After hearing evidence, the Council deliberated m 
camera and on resuming in open Council the President 
informed Dr. W^essels that he had been adjudged guilty 
of improper and unprofessional conduct by contravening 
the resolution of the Council re advertis'ng, but that, 
being unwilling to do anything to blast the career of a 
young practitioner with a future before him, the Council 
would merely reprimand and caution him. The Presi- 
dent dwelt upon the fact that Dr. Wessels held some 
degrees of special repute, and reminded him, that the 
Universities and other Licensing Bodies exacted a much 
higher standard from the recipients of their h'gher diplomas 
than from those who held merely the ordinary ones, and 
that he ought to feel himself under obligation to maintain 
that higher standard. He trusted that Lis conduct in 
future would be such as to give rise to no complaint. 

The regular meeting was held on the 3rd. inst. Only 
routine business was transacted. 
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The regular meeting was held on the 26th ultimo. Dr. 
Stevenson, President, oocupied the chair, and some 
thirty members were present. 

Dr. Mofibt moved a resolution in favour of instructing 
the Council to convey to the General Medical Council 
and the various examining bodies of the United Kingdom 
the resolution arrived at by the Branch at the previous 
meeting in opposition to the proposed establishment of 
Chairs of Anatomy and Physiology in the South African 
College. He said that there was no need to repeat the 
arguments on the main question. A very representative 
meeting, by a very large majority, had given a distinct 
expression of opinion, and it was necessary that this 
opinion should be reported to the British licensing and 
examining bodies. The opinion had apparently had no 
weight with the Senate of the South African College, 
which had taken its stand entirely on the resolution 
passed at the Medical Congress. This resolution had 
been greatly misunderstood, and had led to results which 
the members of the profession present at Congress had 
never contemplated. Now, no one objected to local 
teaching of the preliminary subjects, but they did object 
to any further advance being made at present, and it was 
right that the examining bodies should know what they 
thought. He quite agreed with Dr. Dodds that they 
should not stand still. If they did, the project would go 
on without us. The Senate of the College had never in any 
way consulted the profession with reference to the move- 
ment, and was now asking members of the profession to 
join in it. The Senate had deputed one of its number to 
represent its views in England, and it was not right that 
strong contrary vie ^s on the part of those best able to 
judge should not be represented likewise. He had no 
hostile feeling against the South African College, but the 
profession overwhelmingly felt that the steps it desired 
to take would be a mistake, and, holding that view, they 
must oppose the scheme, and let the leaders of the 
profession in Ergland know chat they were opposing it, 
and they must make the Senate aware also of their 
action. 

Dr. Eetchen seconded. 

Dr. Dodds said that if they were to communicate with 
the licensing bodies at all, they should let them know 
the whole history of the movement. He had brought it 
up two years ago, and it was then almost as unanimously 
supported as it was to-day unanimously opposed. They 
had changed their minds. It was not a South African 
thing to ask bodies at Home to boycott a South African 
action. It was not right to appeal to Home bodies on 
local matters, and they ought to confine themselves to 
influencing local opinion. It was not merely a medical, 
but an educational question. If every member of the 
profession opposed the foundation of certain Chairs, and 
yet those Chairs provided an education in accordance 
with the rules of the licensing bodies, those bodies would 
recognise their classes. It was an unworthy thing to go 
appealing to a big brother like a little school boy. We 
ought to fight it out here. 



Dr. Alston said that there appeared to be a great deal 
of misconception as to what actually happened at 
Congress. He was in favour of referring the whole 
matter to the Council for report. 

Dr. Gasalis seconded Dr. Alston's amendment. 

Dr. Darley-Hartley said that it would be absolutely 
shelving the question to refer it to the Council. There 
was nothing for the Council to report upon. The Branch, 
by a very large majority, had come to a certain decision, 
and now it behoved them to give some practical efffct to 
that decision. And this involved communicatinp. with the 
Home bodies. They should know what the people on 
the spot best qualified to judge thought of the prospects 
of a local Medical School becoming a success, and it 
would largely influence them in deciding as to recogni- 
tion. Dr. Fuller, quite rightly, would push the Senate's 
views in England. They should push theirs. If ihey 
hung the thing up by reference to the Council, they 
would wake up and find the whole affair decided. 

Dr. Murray was opposed to Dr. Moffat's proposition. 
He was of the same opinion as before. To go to a thutl 
party was for the Association to go out of its way, and 
would show a hostile spirit. They should contest the 
idea by expressing an opinion. 

Dr. Guillemard asked whether, before taking any steps, 
the S^na^e had consulted the Medical Council, the 
Association, or any other representative body of the 
profession. 

The President said that he was not aware of the Senate 
having consulted any one. 

Dr. Dodds said that, although he did not know of the 
Senate having consulted any one, it had been awiure of 
the resolution adopted at Congress. 

Dr. Casalis said that except as regards one or two, 
the Congress was entirely against any immediate 
foundation of the Chairs. 

Dr. Thomson thought it was impossible for the Senate 
to go on in the face of the opposition of the profession in 
the Peninsula. He would like to see appointed a Com- 
mittee to press upon the Senate the opinion which this 
Branch had, after careful consideration, arrived at, thai 
Committee to put itself into communication with other 
Branches and Medical Associations in this and the other 
colonies, and, if possible, enforce a South African expres- 
sion of opinion, inasmuch as this was a South African 
matter, and not merely a Cape Colony one. 

Dr. Moffat said that be would accept Dr. Thomson's 
suggestion. In reply to Dr. Dodds, he said that there 
was no running to a big brother about the matter at all. 
The Senate was taking steps to secure the recognition of 
the British Bodies, and we, holding a contrary opinion, 
should represent our views in the same quarter. 

Dr. D. J. Wood asked whether it was not well under- 
stood that one of the principal objects of Dr. Fuller's 
mission was to represent the point of view of the Senate, 
and that he was prepared to tell the people at Home that 
the opinion of the Association did not matter in face of 
that of the Congress. 

Dr. Moffat said that was so, and it should be known 
that, if Congress had known that the resolution was to be 
used as a lever for immediate action, that resolution 
would never have been carried. 

In response to a request from Dr. Guillemard, the letter 
received from the Senate was read. It conveyed a resolu- 
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tion passed by the Senate constitating a Board of Medical 
Stadi s to consist of certain members of Senate, witb 
power to co-opt certain medical representatives. The 
resolution empowered the Board to regulate studies 
in the preliminary subjects, to take steps for the establish- 
ment of Chairs of Anatomy and Physiology, to a range 
for medical examinations, and to promote the foundation 
of a Medical Faculty. The 1 tter also asked the President 
to accept office on the Board. 

Dr. Alston read th i resolution adopted at Congress. 

Dr. Murray said that they could not blame the Senate 
for taking immediate action on the favourable opinion of 
Congress, although the opinion of this Branch was clearly 
adverse 

Dr. Wood read an extract from Dr. Fuller's speech at 
Congress distinctly stating that he did not regard the 
resolution as binding lo any definite action. 

Dr. Moffat, in reply to some further remark^, stated 
that his acceptance of Dr Thomson's suggestion as a 
rider to his own proposition must be distinctly understood 
as not interfering with the immediate transmission of last 
meeting's resolution to England. The local action in 
opposition would come under that rid.r later. 

Dr. Arderne Wilson suggested that, as Dr. Fuller was 
representing the Branch at Home, the resolution be sent 
through that gentleman to the parent Association. 

Dr. Darley-Hartley pointed out that this would ba 
useless. Dr. Fuller was simply their representative at 
the Oxford meeting, and he did not see any possible 
machinery by which this subject could be. brought up at 
that meeting. If they wanted to work through the 
parent Association in any way, it would be better done 
through their representative on the Council. 

Dr. Wilson did not press his amendment, and Dr. 
Moffat's original proposition, as amended by the adoption 
of Dr. Tdomson's suggestion, was carried with only three 
dis&entients. 

Dr. Darley-Hartley then moved a resolution affirming 
the desirability of the establishment of Pharmacological 
and Pathological Institutes, supported by Government, 
with an instruction to the Council to communicate with 
the other Branches, and if they agreed, to arrange for a 
joint deputation to the Colonial Secretary. He regarded 
this as a far more practical method of promoting medical 
education in this country than the proposal that had been 
lately before them. Instead of asking them to do some- 
thing which could be very much better done elsewhere, 
this proposal covered work which could only be done on 
the spot. Further, the Pharmacological Institute at least 
would apptal to the Government on commercial grounds. 
He went on to dwell upo i the vastness of the un tilled 
medicinal field which the flora of S uth Africa presented, 
and pointed out that this could only be utilised by a 
systematic investigation, botanically, pharmaceutically, 
pharmacologically, and clinically, of our products. This, 
he thought, should be done by a small commission of 
experts, with ample laboratory accommodation, and 
facilities for putting their pharmacological results in the 
hands of hospital physicians and private practitioners for 
cinical tests. The Pathological Institute should be an 
expansion of the very excellent work done now by Dr. 
Ik>bertson, and much of it would be comparative 
pathology, a line of lesearch which, he fancied, might 
le^ \o South Africa teaching the world a good deal. 



Further, such an Institute would be able to investigate 
specimens sent by practitioners and hospitals all over the 
country. A museum would grow up, and later the time 
might come when that Branch would form a Pathological 
S ction to co-operate with it. Untold good would result. 

Dr. D. J. Wood seconded. The staff of the New 
Somerset Hospital had long felt the nee saity of a 
pathological department t3 utilise the splendid material 
they had, and had approached the Government on the 
subject. The C jlonial Secretary had promised that 
something would be d^ne, possibly the appointment of 
another pathological assistant. But, owing to want of 
money, he supposc(^, the matter had dropped. He was 
heartily in accord with the present idea. 

Dr. Murray said that he was entirely in favour, 
e -specially for the reason that it would be, if, in another 
way than that originally proposed, a making of the small 
beginnings of a Medical School. It would be an escellent 
ihing to give the general practitioner the opportunity of 
utilising a mass of pathological material which now went 
tD wate. 

Dr. F. n. Wessels said that he thought that one way 
of taking a preliminary step would be ta form a Patholo- 
'gical Section of the Branch. 

Dr, Thomson was entirely in favour. The Pathological 
Institute would be also a great benefit to the Health 
Department. As regirds the pharmacological one, he 
only hoped that it would not find many more drugs. 

Dr. Guillemard cordially supported. Their flora was 
very rich, and much of it was being exploited in an 
unscientific way by traders in quack medicines. A 
scientific investigation would check this. The Patholo- 
gical Institute would also be an admirable thing. There 
was every possibility that bacteriological investigations 
here might reveal lines which had not been thought of 
ehewhere. 

Dr. Moffat said he cordially supported, and was glad to 
have the opportunity of showing that the Branch, although 
opposed at present to a Medical School, was anxious to 
enable medical men to achieve something in the way of 
research. 

After some remarks from the President in cordial 
support, the proposition was carried unanimously. 

The President asked for an expression of opinion as to 
whether he should accept the invitation to sit on the 
Board of Medical Studies of the S.A. College. 

It was resolved that he should be asked to do so, 
making it quite clear that he adhered to the stand point 
taken up by the Branch. 

Dr. Morris read a report of a case of " Internal 
Haemorrhage," which appears in another column. This 
was followed by a brief discussion, the general opinion 
being that it was most likely to have been an anomalous 
case of yellow atrophy. 

Dr. De Villiers read *' Some Notes on Fibromatous 
Degeneration of the Uterus," which was followed by a 
short discussion. 

A meeting of the General Committee of the recent 
South African Congress was then held, at which it was 
resolved that, subject to an audit report being received 
from the Finance Committee, the balance of £89 should 
be banked with a view of being applied towards the 
expenses of the next Congress held at Cape Town. 
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In reading between the lines of the dis- 
cussions which have taken place with reference 
to the formation of a Medical School at Cape 
Town, we believe we can discover that the 
advantage of the practitioner is bulking more 
largely in the minds of the advocates of the pro- 
posal than that of the student. In other words, we 
think they are influenced much more by a realisa- 
tion of the deficiencies of medical culture in this 
country, and by the probable efifect of a Medical 
School in making good those deficiencies, than by 



any idea that, so far as the student is concerned, 
there is any gap in medical education which a local 
School would fill. And this position, in the 
abstract, is perfectly sound, and one with which 
the opponents of the present proposals would 
sympathise as heartily as those who support them. 
The difference is not as to the end but as to the 
mesns. We are perfectly well aware that the 
supporters of the South African College scheme 
use certain arguments as to the advantages to the 
local student of having the whole or a portion of 
his medical education at home, but we fancy the 
fallacy of these arguments must be so evident even 
to them, that, h^d they nothing else to rely upon, 
they would drop the position altogether. No one 
seriously asserts that there is any such dearth of 
medical men in this part of the world as to render 
imperative any measures for bringing medical 
education cheaply and easily to the doors of 
the aspiring school-boy, and even if any one did, 
it could be proved to demonstration that on the 
score of expense no parents would gain save those 
actually resident in the Cape Peninsula. And, as 
to the other and very reasonable consideration 
that it is a risky thing for a boy to go straight 
from school to Edinburgh or London, where he 
will be entirely his own master and in an entirely 
new educational field, that is met, for all practical 
purposes, by the provision locally of the preliminary 
scientific training, to which no one appears to object. 
And these are the main arguments from the point of 
view of the student. 

But space does not permit of a discussion, or 
re-discussion of the immediately germane points. 
What we propose to go into is the reflex action of a 
Medical School upon the local profession, especially 
upon those ^ho might become teachers in it. 
That there is such a reflex action we at once 
admit, but we should like to point out that both 
ends of the reflex arc have to be considered, and 
that a sound result will only be obtained by 
beginning at both ends. If we only take into 
consideration the student, we shall run a grave 
risk of depreciating the standard of the 
practitioner instead of elevating it. That medical 
culture is not what it should be is evidenced by 
nothing so much as the persistency with which our 
best men deviate into paths of ambition altogether 
remote from the life's work for which they have 
been trained. In England for instance, the very 
ablest intellect may, and does, find full scope for 
his energies and interest, full rewards for his 
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honoarable ambitions^ without going one step out- 
side the domain of medicine. Here there are no 
professional prizes, no means by which a man 
gifted with more ability than his fellows may rise 
to professional eminence. The soldier of medicine 
has no marshal's baton in his knapsack. At the 
most he can only become a somewhat glorified 
general practitioner, and even then the glory is 
local, and built up on lay, rather than professional, 
appreciation. Not only are titular rewards out of 
his reach, for no one dreams in connection with 
medicine, of the C.M.G. or the knighthood to 
which the successful politician, the senior civil 
servant, or the pushing municipal magnate may 
look forward to as almost a matter of course, but 
hospital appointments are largely divorced from 
private practice, and where they are not, they are 
conferred in such a way that they are never 
regarded as a professional ctrdon bleu. The natural 
consequence is that the professional arena fails to 
satisfy the brilliant man, and at the earliest possible 
moment he forsakes it for something else which 
does. Thus, medicine loses one by one its ablest 
sons, a disastrous result which we would fain 
avoid. And the proposition that a Medical School 
would help us to obviate it is a reasonable one, 
if we ensure that this Medical School be one which 
grows naturally instead of being incubated 
artificially, and which will be supported by a 
properly qualified local teaching staff as well as by 
an exotic professoriate running in a stream 
altogether apart from that of the practice of 
medicine and surgery. And this end cannot be 
attained unless some other points of departure are 
used than the existing general colleges. We 
emphatically hold that, until a complete medical 
curriculum can be established en bloc, it is folly to 
talk about starting Chairs of Anatomy and 
Physiology. We can imagine nothing more disas- 
trous to the student than to take his anatomy and 
physiology here, and then proceed to a British 
School for his later work. He would go there a 
freshman, new to everything, having formed no 
associations, unknown to his teachers, handicapped 
in competition for appointments, and unprepared 
for them by that certain amount of familiarity 
with the wards and out-patient room which, as 
Dr. Stevenson very pertinently pointed out during 
the discussion last month, every junior student 
acquires at Home, even whilst he is still mainly 
engaged in the dissecting room and the laboratory. 
But, although you can fill your Chairs of Anatomy 



and Physiology with men engaged from abroad, 
indeed must do so for a long time, medicine and 
surgery must be taught by professors engaged in 
actual clinical work in hospitals. This implies the 
creation of a class of consultants before you can 
create clinical teachers, for no man in general 
practice has the leisure or the opportunity for 
concentration of thought which are required to 
make an efficient teacher. Specialisation on the 
broad lines of medicine and surgery is the 
essential qualification for him who speaks ex 
cathedra in this profession of ours. All this is 
only another way of saying that the foundations 
of a Medical School must be two, the College and 
the Hospital, and until both foundations are 
complete, the building must be stayed, under the 
penalty of lopsidedness and eventual collapse. The 
former foundation is ready, the latter is far from 
being so. When we find, at least in embryonic 
existence, a class of recognised consultants, holding 
hospital appointments by virtue of being such, and 
therefore qualified alike by prestige and ability to 
teach medicine and surgery in their various 
braachea, and last^ but not leasts to inculcate 
sound ethical traditions to the budding medico, we 
shall be quite prepared to see the Medical School 
scheme go on ahead, and, we think, professional 
opinion will be cordially with us. 

But, we repeat, the hospitals must move as well 
as the colleges. Each must prepare its own share 
of the foundation. The creation of Chairs of 
Anatomy and Physiology will not operate one whit 
towards the creation of a class of men fit to teach 
medicine and surgery. The academic gentleman in 
his Chair at the South African College would be 
as much apart from the medical stream in this 
country as if he were in Edinburgh or London. 
But the creation of a consulting class will tend, 
sooner or later,. to assist in the work of the earlier 
parts of the curriculum, inasmuch as some at least 
of the future physicians and surgeons will make 
anatomical and physiological study a stepping 
stone to clinical work. Now, how is such a class 
to be created ? In the first place, in the few large 
centres of the country the execrable system which 
divorces the hospital from private practice by 
putting the former under the control of men not 
engaged in the latter, must be abolished where it 
exists, and in more or less degree it exists almost 
everywhere. Secondly, hospitals must be staffed 
on the principle that the visiting medical officers 
are expected to take responsible charge of their 
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patients, and that the residents be merely juniors 
expected to carry out details, as is done in Great 
Britain and elsewhere. Thirdly, differentiation of 
professional functions should be made on all the 
broadly recognised lines. Fourthly, assistant 
physicians, surgeons, and the like, should be 
appointed, with charge of out-patients and perhaps 
a few beds, in order to accustom junior members 
of the profession to early specialisation, and to 
ensure the filling of the senior appointments by 
men already in a measure tested. And finally, it 
should be understood that specialisation in private 
practice will at first be recognised as a preferrent 
claim to appointments, later as a compulsory con- 
dition thereof. Only en such lines as these can a 
consulting c^ass be created. 

It may very pertinently be said that we are 
laying down a counsel C'f perfection instead of a 
practical scheme, that it is impossible to induce 
men to make the requisite sacrifices of time and 
energy^ to fill hospital appointments on these lines, 
and that we have not yet available suflScient 
specialists to provide a supply of differentiated 
hospital physicians, surgeons, gynaecologists, or 
what not. To the former argument we can 'only 
reply that, if it is sound, it absolutely puts the 
idea of a Medical School out of c urt, inasmuch 
as men imbued with a spirit of scientific sei- 
sacrifice are as necessary for one as for the other. 
To the latter we may answer that we shall never 
get them except the hospitals point out the road, 
for the only sound road lies through the portals 
of these institutions. The prestige obtained from 
a hospital appointment is the most potent lever 
in all countries for the building up of a specialised 
private practice, and the clinical experience gained 
therefrom is the absolute essential for gaining the 
confidence of i ne's fellow practitioners. We 
believe that the graduil creation of a consulting 
class on these lines is possible. We fully admit 
that we may be wrong, but if so, the believers in 
the practicability of a local Medical School are surely 
wrong with us. 



The former preponderance of Irishmen in theB.A.M.C. 
is bidding fair to become a thing of the past. During 
1903 the English schools furnished 46 per cent, of the 
total candidates, as against 27 per cent, from Scotland, 
and 26 from Ireland. 



According to a statement just published, there are 136 
medical piactitioners on the O.B.C. Begister, of whom 
we can only make out nine as not being resident. 



passim. 



We are so accustomed to seeing the religious paper 
the special hunting ground of the nefarious quack, indeed 
to a sort of general alliance between that gentleman and 
ministers of religion, that one has unfeigned pleasure in 
being ahle to chronicle a departure as creditable as it is 
unusual. The Church Chronicle, a recently established 
penny weekly published in Gape Town as an organ of the 
English Church, announces that the management has 
dec ded to close its columns to patent medicine adver- 
tisements, although the publishers have sustained a loss 
by so doing of about £7 in c mmission which had been 
already paid for obtaining advertisements. Now, this 
must represent something like £100 in hard cash 
deliberately sacrificed by a paper which is having so hard 
a struggle for existence that it is a question much debated 
whether it can go on at all, to say nothing about future 
income from the same sources Such self abnegation is 
honourable in the very highest degree, alike to journalism 
and religion, and the leist that any member cf oar 
profess on who is a member of ihe Anglican Church can 
do, is to send his subscription to the Chruiicle, * Bight 
Hway.'* When we remember that many religious 
journals are content to live largely out of advertisements 
of th^ most blatant forms of quackery, one ought to 
appreciate one which even excludes ihe announcements 
of patent medicines of n3 specially objectionable a 
character. 

A s'ngularly well informed report on the administra- 
tion of the Railway Sick Fund of the Cape was presented 
to the Legislative Council by a Select Commit ee last 
month, and we are glad to note, adopted mm. con. The 
main points noted are that the administration is under 
Boirds the members of >^hich are all laymen, that there 
are considerable restrictions on the freedom of the 
R.M.O. in prescribing medical appliances, the more 
expensive drugs, etc., that the decision as to whether 
these should be allowed rests with this lay Board, which 
often decides only after days of waiting and the R.M O. 
cannot engage a nurs'i even in the most urgent cases 
without the sime consent, that the Medical Oificers are 
always liable to have people transferred from outside 
districts often the employees of contractors and not of the 
Railway, without ex 'ra remuneration, and that there is 
much abuse of the tickets, which are often used by out- 
siders. The Select Committee urged the abolition of the 
Boards, and the immediate adoption of the Transvaal 
system of a Railway Medical Department under the 
control of a Principal Medical Officer, responsible only to 
the General Manager, an advisory Board being retained 
on behalf of the Railway employees. 



With all these recommendations and conolusions we 
entirely concur. When it is remembered that no 
R M.O. can order even such generally necessary things 
as Malt Extract or Fellowes' Syrup, without reference to 
the Board, nor, however urgently necessary a nurse 
or a special surgical appliance may be, without the same 
authority, which is not likely to decide for days, the 
patient very probably recovering or doing the other thing 
in the meantime, the existing anomaly stands out very 
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glaringly. And one arrives at a ridiculous absurdity 
when one is face to faoe with the faot that when a 
professional man says that such and such a thing is 
necessary, two or three non-professional men are to act 
as a court of appeal on tne matter. What possible 
data can they have to go upon ? Either they ignorantly 
refuse necessary things, or they blindly accept the 
recommendations of the Medical Officer, in which latter 
case they cease to be any check upon him, and only 
achieve the end of needless and annoying delay. We 
happt-n to know something about these matters, and can 
affirm that the Board system acts or used to act, in 
another almost equally vicious direction, that of bringing 
about the supply to members of the Board of articles 
which had never been ordered by the Medical Officer, and 
which by no stretch of imagination could be brought 
under the head of drugs, things such as fancy soaps, 
scents and the like. A good many old medical officers 
can relate reminisoencee of having been asked to certify 
accounts containing such items. Another point may be 
mentioned, that not only are tickets liable to be used by 
outsiders, but that there is the greatest difficulty in get- 
ting the tickets used at all, and the R.M.O. who insists 
on a ticket being presented each time, even if be has no 
knowledge of the people, will soon find his billet too hot 
for him. Many employees have the most elastic ideas of 
what constitutes eligibility for the benefits of the Fimd, 
and claim attendance for grown up daughters earning a 
remarkably good living for themselves, and for cousins 
and aunts in the fortieth degree. 



The recommendation for a Medical Department is one 
with which we cordially concur. No reasonable man 
can deny that some official supervision of the Railway 
Medical Officers is necessarv, not only to prevent waste, 
but to ensure efficiency. The best of men may become 
careless when allowed an absolutely free hand. But the 
supervision can only be applied by some one who knows the 
work better than, or at least as well as, the R.M.O., and 
that some one can only be a Principal Medical Officer. 
Such an appointment would be a real check upon 
unnecessary expenditure, as the holder would at once 
spot items of waste which no layman would notice. In 
this direction alone he would probably pay back his 
salary inside a year. And, as to the gain in efficiency 
and contentment, it would be incalculable. Nothing is 
more galling than to feel that your billet depends upon 
the g(x>dwill of some local head of department who is a 
member of the Board, or more likely, upon the good will 
of that gentleman's wife, for that is how the thing works 
out in medical practice. It is impossible to over- 
estimate the incentive to good and honest work resulting 
from the knowledge that your official superior is a man 

Siided only by professional knowledge, and free from the 
as of local prejudice. Failing the adoption of the 
Legislative Council's recommendation, it would be 
infinitely better to put the Railway Medical Officers under 
the General Manager direct, than to continue the present 
degrading system. 

A correspondent has written to us in a somewhat 
complaining tone, anent a local confrere having, as he 
thinks, scarcely treated him well whilst acting for him 
during the first part of an illness, and whilst a locum was 



acting later. Now as this condition of things must 
often crop up in village practices, with perhaps only 
two resident men, and as it calls, not only for a good 
deal of tact, but for some knowledge of ethical principles, 
a few words may not be out of place. If one practitioner 
is ill, it is the clear duty of a confrere to attend his 
patients for him, to refuse to continue attendance on 
those patients when he is recovered, or when he obtains 
a locum, and to also refuse to attend upon them after 
their own practitioner has recovered, for a reasonable 
period, say twelve months. The exception to this rule 
18 when, for some reason or other, the patient absolutely 
refuses to employ his old doctor A. and threatens that 
if B. will not attend him, he will go to C. In such a 
case, B should represent the case to A. and if A. is 
satisfied of the state of things, he will probably much 
prefer that B., who had helped him, should take the 
case rather than it should go to a third party. Of 
course, the question as to whether a man has sent for 
the acting confrere of direct intention, or only because 
the sick confrere is incapacitated, is not always easy of 
answer by even the most conscientious deputy. It 
must be left to his honour, and not only ought he to err 
on the safe side, but the man for whom he is acting 
should always give him credit for being conscientious 
unless he has full proof to the contrary. 



Another point is :— Should the acting confrere charge, 
and reimburse the man for whom he is acting, or should 
he hand over a report of attention given, to the incapaci- 
tated gentleman, and let him charge in his own way, 
paying the acting man whatever may be due to him ? 
We have no hesitation in saying that the latter course 
is the correct one, as impressing properly upon patients 
the vicarious nature of the transaction. And as to how 
the receipts should be divided, we have equally no 
hesitation in ruling that the acting confrere should take 
nothing for ordinary visits, and hail fees for midwifery, 
coimtry journeys, or operations. 

Another point upon which we have been asked to 
ru^e is whether, in tne event of an indisposed practitioner 
having a locum, his neighbour is justified in taking as 
his own cat-es which refuse to employ the locum, but 
who, undoubtedly would go to the principal if he were 
at work. To that we must answtr that the neighbour is 
quite justified in doing so. The invalided practitioner 
must make up his mind to lose something, and he must 
remember that, on the other hand, he may gain some- 
thing, for it is quite on the cards that the locum, 
especially if he be a yoimg and marriageable man, may 
attract some patients who would never nave gone to the 
principal. We have known a practice go up fifty per 
cent, during a locum 's period. 

In view of a probable re-organisation of the Cape 
Railway medical service, we urge all R.M.O's in that 
colony to join the D.S. and Medical Officials' Association, 
especially as the subscription now includes receipt of 
this journal. 



The Pretoria Medical Society has a membership of 
twenty, all actually resident in the town. 
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(Fkom our own Correspondent.) 



Dr. Pakes, who has done such excellent work in fight- 
ing the plague, ceases to hold office as M.O.H. He was 
the recipient of a handsome present from the Plague 
staff on his resignation, as a token of the high respect he 
is held in hy his colleagues and subordinates. 



The annual dinner of the Transvaal Medical Society 
took place last month at the New Club, the President, 
Dr. F. H. Napier, in the chair. His Excellency Lord 
Milner graciously accepted the Society's invitation to 
be present. The whole function was a complete success 
and the muster large. These dinners d ) a large amount 
of good among the members of our profession, as they 
are brought into close social contact with one another in 
a way not otherwise attainable. The arrangements were 
well carried out by the dinner committee. 



scale of 80 much per day. To meet this all members 
of the Staff will be given the extra medical charge in 
addition to their present salaries which will then be 
credited to the medical account, but those joining after 
the above date will have to subscribe out of their pay. 



Dr. Charles Porter, M.O.H. , having returned from his 
recruiting trip, has resumed his duties. 



I hear there is some idea of doing away with the 
Medical Department of the C.S.A.R., and making some 

outside arrangements for the medical attendance of the I 

employees A medical service for a large concern like i 

the C.S.A.R., is absolutely imperative as medical disci- ' 

pline must be maintained, and this can only be done by \ 

R.M.O's. If the medical work were given to those rot | 

in any way responsible to the Administration I feir | 
there would be sure to be oases cf abuse of responsibility 



There is a scheme afoot in Pretoria for amalgamating | 
the various Government medical posts throughout ihe | 
Transvaal. The District Surgeon and the R.M.O. posts ' 
are to be given to one medical man at a much lower 
salary than these two posts carry at the present time. 
The individual who takes one of these appointments will 
be expected to do the work which up to the present has 
been considered sufficient for two or more men. The 
S.A.C. will be looked after by this unfortunate Pooh 
Bah and he will also have to, in all probability, act as 
Public vaccinator. 



The Government in its retrenchment schemes is not 
going to omit the medical profession, and unless we keep 
our eyes very wide open, we shall be in as bad a way as 
our brothers in the C.C. 



The C.S.A R., has issued a circular to its employees 
which takes effect from 1st July. In it, it states that all 
members of the staff will have to pay for medical attend- 
ance, ds. per month for those receiving £500 a year or 
under, and 8s. per month for those receiving pay over that 
figure, they will also have to pay extra for wives and 
families. Hospital will have to be paid for on a sliding 



If this arrangement comes into force I fear the 
employees of the C.S.A.R. will be in a bad way as the 
pay even at present, is anytb ng but good, and a few 
shillings a month knocked off must be a consideration to 
a married man. Sir Percy Girouard at the Inter- 
Colonial Council stated that the Medical cost of the 
C.S.A.R. worked out at £1 per annum. Why then 
charge the employees at the rate of from £2 8s., to 
£4 16s. per annum, besides hospital fees ? Where is the 
surplus going ? 

I believe it is proposed to appoint a M.O. specially for 
the Prison and t^ke the duties of that post off the over- 
worked D S. I hope when a man is appointed that he 
will be given a salary adequate to the large amount of 
work and responsibility. 



Pretoria ffCtbital ^otitt^. 



A meeting was held May 13th, in the Government 
Library. Present: Drd. Kay (President), Krobel, 
Veale, Savage, Sanders, Thornton, Haylett, Messum, 
Lingbeek, Kolff, Davies and Woodhouse, also the 
following visitors : Surg.-General Edge, Lieut.-Col. 
Porter, Captains Stock, Duffey, McLoughlin, and 
Simpson. Dr. Kay read a paper on Malaria. Ho 
commenced by shewing that there are local differences 
in malaria, every malarious district having some pecu'iar 
symptom or symptoms. After enumerating the common 
symptoms, he went on to describe the parasite aiid its 
mode of introduciion In South Africa, as he pointed 
out, it is common for ague to be at first quotidian, then 
tertian, and quartan as convalescence approaches, cases 
varying greatly according to the amount of poison 
introduced into the system. Latent malaria is exceed- 
ingly common in malarious districts, where nearly all 
affections are complicated with it, or bear its impress. 
Dr. Kay traced the advent of malaria into Pretoria, 
where, he contended, the opening of the soil on various 
occasions bad much to do with outbreaks, the mosquito 
being unknown in those days, and he suggested the 
possibility of infection through the lungs as well as by 
the mosquito. As regards treatment, he laid stress upon 
Warburg s Tincture preceded by a weak purge, also oo 
the hypodermic use of quinine, and in children its 
introduction per rectum, and he deprecated the use of 
tabloids. 

An interesting discussion followed, on the yarioas 
types of malaria, also on the question of whether 
malaria actually existed in Pretoria. In this discussion 
Surgeon-General Edge, Lieut.-Col. Porter, and Drs. 
Sanders, Yeale, Messum, Knobel, Lingbeek and 
Thornton took part. 
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C^bituarti. 



WILLIAM ALFRED SKINNER, M.B. ; CM (Edin). 

We have to record with profound regret the death on 
the 3rd inst., of Dr. W. A. Skinner, Assistant Medical 
Officer, Natal Government Asylum, which occurred 
from peritonitis. Dr. Skinner was in his thirtieth 
year, and graduated at Edinburgh in 1896, thereafter 
he was appointed assistant Medical Officer to the Mont- 
rose Royal Asylum, which post he held till selected for a 
similar position at the Natal Government Asylum, arriv- 
ing in the Colony in 1900, shortly after the commence- 
ment of the War, and during the absence of the Medical 
Superintendent at the Front. The Government was 
most fortunate in obtaining at such a time, such a high 
minded and trustworthy official. Dr. Skinner being the 
possessor of qualities of head and heart, which, combined 
with a cheerful disposition, and a frank, open, and 
sympathetic manner, soon won for him the esteem not 
only of the patients to whom he administered, but also of 
the Asylum officials, with whom he served, who to-day 
deeply moarn a loss, which at present seems to be almost 
irreparable. In addition to his official duties, which 
ever appeared to him to be a labour of love, Dr. Skinner 
evinced a warm interest in everything tending to promote 
the welfare of the Profession to which he belonged. He 
was an active Member of the Local Medical Societies, 
and was the first Secretary of the reconstituted Natal 
Branch of the British Medical Association, an office 
which through his death becomes vacant. He was also 
quite recently appointed joint Secretary with Dr. 
Campbell Watt, of the South African Medical Congress, 
to be held in Natal in 1905, to which he was looking 
forward, with the greatest interest. Although a compar- 
atively recent convert to the Brotherhood, he was an 
ardent Free Mason, and was held in the highest esteem 
by the Members of his Lodge. Dr. Skinner served for a 
short time during the War, as Medical Officer to 
the Natal Volunteer Composite Regiment, and only 
ten days before his death, he attended Camp, as Medical 
Officer to the Umvoti Mounted Rifles. As was truly stated 
in one of the Local Papers, there was no more 
popular officer in the Civil Service of the Colony than 
William Alfred Skinner, and few men on their departure 
for the Great Unknown, leave behind them so many 
sincere friends. 



talking over old times. His death occurred in England 
and has been notified by cable. Apparently it must have 
been sudden, as he was supposed to be in good health, 
for his age, and he was, up to the latest we saw of him, 
a singularly active man. Dr. Abercrombie never took 
any part in public afiairs, but he was for some years a 
member of the old Medical Committee which presided 
over professional doings before the institution of the 
Medical Council, and he succeeded the late Dr. 
Landsberg as Chairman of that body. Dr. Abercrombie 
was a kindly, unassuming gentleman of that refined old 
school which is so fast becoming extinct. 



ALEXANDER ABERCROMBIE, M.D., (Edin.), 
F.R.C.S., (Edin.) 

We regret to record the death of Dr. Abercrombie, who 
was, with one exception, the oldest Cape Town practi- 
tioner. He came of a family of local medical men, his 
father and brother having practised before him, and it 
was curious to hear some of the old timers of Cape Town 
speaking of him as " Young Dr. Abercrombie." He was 
registered in 1861, and practised continuously until some 
three years ago, when he retired in favour of his son-in- 
law, Dr. W. F. Bailey. He then decided to settle in 
Dngland, but he spent some months at Cape Town during 
last year, when we had the pleasure of meeting him, and 



Vritxsb jBHthical Ikssotiatian. 



CAPE OF GOOD HOPE (EASTERN PROVINCE) 
BRANCH. 



The Orrlinary Meeting was held at Steinman's Hotel 
at 8.30 p.m., on May Uth. 

Present : Drs. G. S. Purvis, J. T. Bays, A. Edington, 
T. D. Greenlees and E. G. D. Drury. 

Minutes of the Meeting on March 12th read and 
confirmed. 

Resolved that a portable microscope lamp of an 
efficient pattern be purchased at a cost not to exceed 
£2 for purposes of demonstration at meetings. 

Read a paper by Dr. Greenlees on " The Circulatory 
Changes in General Paralysis of the Insane." Dr. 
Greenlees based the paper on fifty-four autopsies at the 
Grahamstown Asylum and tracings taken with a 
Dudgeon's Sphygmograph from ihirty patients in all 
stages of the disease. 

Dr. Greenlees was able to shew that a definite type 
of pulse, with characteristic Sphygmogram, accompanied 
the three clinical stages of General Paralysis. 

Sketches of the pathological states of the cerebral 
arteries illustrated the paper and a section of cortex 
cerebri was shewn to demonstrate the ** scavenger 
cell." 

The various theories of the causation of 6.P.I. were 
discussed, the author leaning to the bacillary theory. 

In the discussion that followed all present joined. A 
vote of thanks to Dr. Greenlees for the paper was 
passed. 

A Special Meeting to consider and adopt the proposed 
New Rules was held at Steinman's Hotel at 8 p.m. on 
Saturday 14th May. 

Twenty-eight days' notice of this meeting had been 
given, and a printed draft of the Rules posted to every 
member of the B.M.A. residing in the proposed area, and 
to the Secretaries of other South African Branches. 

The Secretary reported that no criticism had been 
received from members unable to be present. 

A letter was read from Dr. J. S. Greathead stating 
that at the Conference on boundaries held at Cape Town 
between Dr. Russell of Kimberley, Drs. Richardson and 
Stevenson of Cape Town, and himself, the boundaries 
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defined in Rules had been accepted for the Eastern 
Province Branch. 

The Rules were then read, discussed and voted upon 
seriatim. In the matter of the name it was decided to 
elide the local name Grahamstown, and call the branch 
the Cape of Good Hope (Eastern Province) Branch. 

The boundaries coincide very nearly with the eld 
Eastern Province with the addition of the Transkei. 

The Rules, which are founded on the model Rules 
of the B.M.A. were then passed as a whole, and ordered 
to be forwarded to the Central Council for confirmation. 



^EBBtng (Eixettts. 



Dr. Folmer Hansen, a recent arrival, is carrying on 
the practice of Dr. De Wet at Cradock, during the 
absence of the latter in Europe. 

Dr. Browne, District Surgeon of Taungs, has just left 
for six months trip to Europe. Dr. Browne has bad over 
thirty-five years unbroken residence in this country. Dr. 
P. T. Cairns acts as locum tenens during his absence. 

The boundaries of the C.G.H. (Eastern) Branch of the 
British Medical Association, have now been fixed, subject 
to the confirmation of the Home authorities, as, on the 
East, the Natal Border ; on the north, the Orange River 
Colony and Basutoland Borders, and on the West, a line 
passing to the West of the Colesberg. Hanover, 
Richmond, Murraysburg, Aberdeen, Willowmore and 
Humansdorp Fiscal Divisions. 

Dr. Gregory, M.O.H. of the Cape Colony, and Dr. 
Ernest Hill, M.O.H. of Natal, have both left for Europe 
on leave. 



Dr. Boltzo, late of Lusikisiki, has left for Germany, 
with the view of making a prolonged stay. 

Dr. Cooper, late of Brandvlei, in the Calvinia district, 
has transferred to Lusikisiki, 



The Cape Town Corporation has put the notification of 
tuberculosis into force, and has issued a very useful 
form, also a leaflet. Notification is to be made to the 
Department in the same way as with other diseases, but 
if the reporting practitioner does not desire a visit by a 
sanitary inspector to be made, he can enter " Do not 
call " in a line provided for the purpose. 

After a good deal of chopping and changing the 
proposed taxation of patent medicines was struck out of 
the Cape Additional Taxation Bill in Committee. 

An item providing for an additional Assistant Medical 
Officer of Health for the Cape Colony at £650 per 
annum, was struck out of the Cape Estimates after a 
division, by a majority of ten, including all the South 
African Party with several Government supporters. The 
late Colonial Secretary, Sir Pieter Faure, voted with 



the majority, as did Drs. Beck, Hofixnan and Viljoen. 
Dr. Vanes voted with the majority, also, of course, 
the two Ministerial medical members. The Opposition 
leader, Mr. Merriman, made a very strong speech, 
saying, inter alia, that the Health Department was 
a scandal, and that the Government now proposed 
to make it a bigger one, also that there was too much 
centralisation in Cape Town. Mr. Garlick took up 
the very different contention that half a dozen more 
Health Officers were wanted, and made the very 
sensible observation that a Board of some kind was 
wanted to supervise Municipalities and make them attend 
to the health of the people. The Colonial Secretary, in 
reply to Mr. Merriman, denied that he advocated centrali- 
sation and said that he wanted the Health Officer not to 
be the Head of a Department but the adviser of the 
Government. 



The discussion on the Estimates brought out the 
I confession from the Colonial Secretary, in reply to a 
I point raised by Dr. Beck, that he really could not explain 
the principle upon which the salaries of District 
i Surgeons are allocated in the respective districts. He 
I also said that the increased salary at Mossel Bay was 
due to immigration work. An item for a new Laboratory 
' Assistant was also struck out, despite the strenuous 
I resistance of the Colonial Secretary. Altogether, Public 
Health has been hit hard, Mr. Currey especially lifting 
up his voice in wrath at the increase in expenditure 
* under that head, apparently oblivious of the increase in 
population as well as of the more enlightened views of 
the human value of life which we hope are being held 
nowadays. The same gentleman strove to ^et some reduc- 
tion made in the hospital grants, but happily failed. We 
suppose it hardly strikes some of these legislators bom 
the veld that it is exactly in times of depression that the 
severest strain falls upon institutions for medical relief. 



The usual monthly meeting of the Natal Medical 
Council was held May 13th, a full Council being present. 
Almost the entire sitting was monopolised by an inquiry 
into a charge of disgraceful advertising by a dental firm. 
Judgment was reserved, 

Drs. Pringle, Bosenberg, Drew, and McLachlan, of 
Cape Town, McGregor, of Aliwal North, Brown, of 
Moorreesberg, and A. Rowan, of Claremont, have been 
elected members of the C.G.H. (Western) Branch of the 
B.M.A. 



Messrs* Allen and Hanburys have issued a 
readable new list. 



moit 



The Port Elizabeth Harbour Board has followed the 
recent example of its sister Board at Cape Town by 
establishing a Sick Fund with the usual objects of 
providing medical attendance, medicine, and sick pay. 
Contribution is to be compulsory on the part of the men, 
optional as regards their wives and families. A medical 
examination is, however, to be necessary for the men, a 
very necessary provision. Contributions to be Is. per 
month for men earning under 10s., Is. 6d. for those 
earning 10s. or more. A wife'js contribution is to be Is., 
a child's 6d. The Board is to contribute a sum not less 
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than two-thirds of that accruing from contributors. The 
Fund is to be administered by a Committee of six 
contributors, three nominated by the B^ard, and three 
elected by the contributors, rrovision is made for 
consultations, and for the temporary employment in 
oases of emergency of pi^actitioners other than the 
Medical Officer. 



Dr. E. Gauss has removed from Beaufort West to 
Oudtshoorn, and Dr. Jas. Davey from Wolmaranstadt, 
Transvaal, to Serowe. (Ehama s Stadt), in the Becbuana- 
land Protectorate. 



Dr. Krakowsky, of Paarl, has left for a sojourn in 
Europe, with the object, we understand, of pursuing a 
course of study for a British diploma. 



Dr. J. Bobe.tson McGregor, announced in a former 
issue as commencing practice at Cape Town, has now 
established himself at Aliwal North. 



The Cape Town Coiporation has made a notable 
advance, in passing a Begulation forbidding expectoration 
in public places or conveyances, under a penalty of £3. 
It has also voted £150 for a bacteriological laboratory at 
the Infectious Diseases Hospital. 



There is a recrudescence of plague at Durban. During 
the last few days of May, three fatal cases occurred, and 
a good number of plague affected rats have been found. 



Plague continues mildly at Port Elizabeth, both 
amongst human beings and rodents. Plagoe infected 
rodents have been found at Grahamstown. Otherwise 
the Cape Colony is free. 



It is contemplated, we hear, to abolish the Cape Colony 
Health Officer's Department, as an administrative and 
executive authority, relegating the M.O.H«, and his staff 
to the position of merely advisory nnd insjsecting officials. 
This, surely, will lead to grievous delay m dealing with 
health matters, especially outbreaks of infectious disease. 

Dr. Fehrsen has left Pretoria, with the intention, after 
a shooting trip, of practising at Cape Town. 



Mrs. Jameson, wife of Dr. Jameson of Wi thank, in the 
Middelburg District of the Transvaal, recently died from 
dysentery. She will be better remembered as Sister 
Memagh, having nursed with the troops during most of 
the war, for some time at Elandsfontein. 



A Select Committee of the Cape House of Assembly 
has reported unhesitatingly in favour of keeping the 
Iep3r8 on Bobben Island, but has at the same time 
pointed out that much more might be done to make that 
Island a pleasant place of residence. Of course, it is the 
very fact of the question of removal being an open one 
that has stood in the way of money being expended by 



Dr. G. A. Mossop has resigned his appointment as \ 
M.O.H. of Pretoria, and been appointed to the position { 
of Assistant M.O.H. of the Orange Biver Colony. 



the Government. Now, doubtless, something will be 
done. The decision of the Committee is, in our opinion, 
a wise one. 



The Additional District Surgeoncy of Williston in the 
Fraserburg Division, Cape Colony, is vacant. Tbis is a 
very isolated place, in a typical Karroo district, the 
village is very small, and the available private practice 
very modest. The allowance is £75 per annum. 



The movement for the establishment of Branches of 
the B.M.A., in the Transvaal and O.Rfi., is, we under- 
stand, being revived. 



A largely attended public meeting was held at Gape 
Town on the 3rd inst., for the purpose of establishing an 
Anti-Tuberculosis Association, in union with the National 
Association in London. The Governor presided and 
made an excellent speech. Drs. Jasper Anderson, 
Darley-Hartley, Murray, Mathew and John Hewatt, and 
Guillemard, also spoke. 



Dr. A. W. Beid formerly acting as locum for Dr. Ashe, 
in Kimberley, has joined Dr. Brownlow, of Sterkfontein, 
O.B.C., in practice. 



appointments. 



Gaps Colont. 



C. G. Woods, M.D., M.S. (Dub.), as A.D.S. at Jamestown, 
Aliwal North. 

Dr. W. U. Ross, as Medical Inspector of Contagious Diseases 
and M.O. of Female Lock Hospital, Cape Town, vice Dixon, 
retired. 

P. D. Millard, as D.S. of Herschel. 

W. R. Griffin, as D.S. of Port NoUoth. 

C. A. Wessels, M.R.C.S., L.R.C.P., as J.P. for Montagu. 

R. J. Love, L.R.C.P. & S. (Edin)., as J.P. for Wodehouse, 
whilst A.D.S. at Indwe. 

C. A. Phillips, M.R.C.S., L.R.C.P., as A.D.S., at Stryden- 
hurg, Hopetown Division. 

L.F.B. Biccard, M.B., as J.P. for Cape Division. 

Natal. 

H. E. C. Keith-Murray, L.B.C.P., etc.. as Acting D.S., of 
Umsinga, during absence of F. W. Newcombe. 

W. C. Loos, M.R.C.S., as Acting Assistant Magistrate, 
Utrecht. 

J. A. Kennedy, as Lieutenant, Natal Medical Corps. 

L. G. Haydon, M.B., CM , D.P.H., as Acting Health Officer 
for the Colony. 

Tbamsvaal. 

Drs. C. L. Sansom, P. C. Walker, and W. M. Montgomery, 
District Health Officers for Wtwatersrand, Western Transvaal 
and Eastern Transvaal, respectively, to be visitors of Qaols 
within their respective districts. 

Dr. H. B. Maunsell, as Resident J.P. at Nigel, District 
Heidelberg. 



Digitized by VnOOQ IC 



118 



SOUTH APBIOAN MEDICAL EBOOBD 



JUNB 



HtgistraUons. 


D.S. TRAVELLING FEES. 






Capb Colony. 


To the Editor^ South Afbioan Mbdical Bicobd. 
Dkar Mr. Editor,— 



G. J. E. Pitman, M.R.C.S., L.R.C.P. 
C. G. Woods, M.D. & M.S. (Dub). 

Natal. 

F. W. Walters, M.R.C.8.. L.R.C.P. 

C. H. Robertson, M.B. & B.S. (Lond.), L.R.C.P. 

Obanqb Ri\'bb Colony. 

M. V. Dee, additional qualifications of M.R.C.S., F.R.C.S., 
and L.R.C.P. 

The name of P. D, Oliver inserted in Government list of 
Registrations of Medical Practitioners should have been in 
that of Chemists and Druggists. 

Transvaal. 

J. A. Rigby, M.B. & B.C. (Cantab). 
F. C. Sutherland, L.S.A. 
Barend Burger, M.B., CM. (Edin). 
Pieter Ellas, L.S.A. 



daxvtsfonbtnct- 



We do not hold owrselves reBponsible for the opinion$ of our 
correspondents. 



A VACCINATION QUERY. 



27th April, 1904. 
To The Editor, South African Medical Record. 
Dbab Sib, 

Please give me your opinion re the following : — 
In vaccination cases (free) where severe ^brile symptoms 
develop, or where the parents are uneasy and call in the 
vaccinator, must he attend and give medicines free in the case 
of people who are not paupers. I do not mean to include the 
customary eighth day inspection of the pock. Thanking you 
in advance. 

Believe me 



Tours sincerely. 

An Add. D. 



SURO. 



rWe are, of coarse, unable to say what rulmg the Colonial 
Office would give on this or any other matter, but to us it is 
perfectly clear that the District Surgeon can charge both for 
medicine and attention in such cases as he instances. The 
Regulations simply say that he "shaD perform public 
vaccination," and the word italicised cannot, by any manner of 
casnislry, be held to cover attendance for real and supposed 
incidents of the vaccination.— Ed. 8.AJi.E.] 



In your May Number your Editorial is very wisely devoted 
to a criticism of the D.S. deputation to the Colonial Secretary, 
and you strongly urge on men the absolute fairness of the 
Colonial Secretary's pertinent remark, that 78. 6d., per hour, 
" certain," from Government, compared very favourably with 
10s. ** possible," from private patients, for travelling. Now 
there is just one point, which I think both the Colonial 
Secretary, and you, Mr. Editor, overlooked, and that is, that 
we country practitioners charge 10s., per hour each way, 
** tvhen th^ fanner brings us to and from the case, in his own 
ca^t,** but when we use our own cart and horses, or hire one, 
7s. 6d. per hour extra, is charged, thus making a total of 
17s. 6d. per hour, so only Government rates instead of 
being only 2s. 6d. less, are really 10s. per hour less, as they 
do not supply a conveyance. The only Government journey 
I was on before being the possessor of a cart and horses, cost 
me, (besides loss of practice for three days), ten shillings. 
My cart hire and hotel bill for which I have receipts coming to 
£10, and the Government only paid me £9 10s. This sort of 
thing naturally makes men dread the summons to appear as 
a skilled witness. 

With apologies for trespassing, 

I am 

Yours truly, 

♦*Takhaar." 

[In our correspondent's district the happy custom of 
confining the inadequate fee of 10s., per hour to cases where 
the patient provides conveyance, obtains, but this is far from 
universal. In many, if not most districts, the fee is the same 
in any case, except that, especially in long journeys, the 
patient not infrequently pleads the fact of his having conveyed 
the practitioner in mitigation of even the lOs. Ed, 8.A.M.R.'] 



DISTRICT SURGEONS AND •* PAUPERS." 



To The Editor, South African Mbdical Rbcord. 

Dear Sir, 

Allow me to bring to your notice the following. I was 
summoned by Mr. Mc'X *'to come to my missus. The 
midwife has been with her to-night. The missus is bleeding 
lots, and the midwife says she must have a doctor. She can 
do no more." I had twice objected on former occasions to 
attend this man himself, because he owed me a large account, 
and because on referring the debt to the Court Messenger, I 
was informed that I should not get anything if I issued a 
summons. I therefore looked upon him as a pauper in this 
case, especially as he told me *' I called upon you as the 
District Surgeon to attend a dying woman in danger of her 
life. What are you paid for ? The other doctor has been sent 
for, and he was not at home." As the case was one of 
imminent danger, and very likely to involve a serious obstetric 
operation, I came to the conclusion that there was an obliga- 
on me to attend it, and I sent the husband to inform the R.lf . 
I knew that he had not goods enough to pay half the fee. The 
case being one of placenta prsBvia, I had to torn under chloro- 
form. All went successfully, and the woman is now well. As 
I attended the case as D.S., under the impression that I was 
obliged to do so, I claimed the fee of two guineas, in 
addition to one guinea for a confrere who administered the 
anaesthetic, vide D.S. Regulations, 22, 88, 85. 
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Here is the official reply. 

Claim of Dr. Z. for attending Mrs. Mc*X. 

Relating to the claim of Dr. Z. and Dr. Y. for the payment 
by Government of the fees of ig2 28., and £i Is., respect- 
ively, for professional attendance during confinement of 
Mrs. Mc*X, I am instructed to state that, although Mr. 
and Mrs. Mc*X are very poor, as the Resident Magistrate 
reports, they cannot be classed as paupers, as they manage 
to make a living without outside assistance, and the 
Government cannot be held liable for the payment of the 
doctor *8 accounts, and as a most inconvenient precedent 
would be created if payment were approved on any other 
consideration, the Colonial Secretary regrets that he does 
not see his way to admit the claim. 

The account of Dr. Z. a<^ainst Mc*X for 1898 is Jg5 2s. 6d.' 
and that of Dr. Y. about the same. Both remain unpaid to 
this day, and the Chief Constable says * There is nob J£5 worth 
of goods in the house." 

This case was brought up by us as a test, relying on a favour- 
able interpretation (in the cause of the sick poor) of the last 
three lines of D.S. Regulation No. 19. But alas fur the result. 
What is to be done in similar cases ? 

Yours, etc. 
Z. 

[The above bears out our remark upon the case of Dr. Miller, 
to the efifect that the interpretation of the term ** pauper *' 
would, in the case of extra fees being involved, be widely 
different to that taken up by the worthy B.M. of Fort Beaufort, 
whether as regards the D.S , or the private practitioner. Ed 
8 A.M,B.] 



ilrbufaiB. 



Imanittf in Every Day Practice, by E, G, Younger, M,D, 
Brux., MJi.C.P. Land., D P H. Crown 8vo, pp, 190. 
Price, 216, nett London, BaiUiere, Tindall d Cox, 

This little book is one of the Medical Monograph Series, a 
series which, although the issues are of very unequal value, 
represents a very useful departure in these days of an advance 
in all branches so rapid as largely to deter naen from buying 
large books likely to be out-of-date in a year or two. For this 
book, in its own sphere, we have nothing but praise. The 
author has the rare good fortune of finding that sphere 
practically unoccupied. Of excellent books for the alienist 
there is no lack, but we know of none, except the work in 
question, which tells the general practitioner exactly what it 
is absolutely necessary for him to know, and no more. It is 
not an examination precis, but a small compendium of the 
information which an ordinary practitioner, suddenly brought 
face to face with the responsibility of deciding whether a 
particular case is certifiable or not, requires. Further, it tells 
him not only whether he should certify, but how to do it. 
Into treatment it does not go, rightly assuming that its readers 
will not be themen who have to assume the care of mental cases, 
but incidentally, we are glad to say that the author mentions 
with approval the high-frequency current, which is giving 
promise of being a very useful addition to our mentiS 
therapeutics in melancholia. The book specially commends 
itself to South African practitioners, District Surgeons 
especially, who have neither time nor need to ** study " 
insanity, but have, every now and then to take upon them- 
selves a responsibility in connection therewith, which it is no 
disparagement to them to say that they are often badly fitted 
to assume without some such guide as this. As the book 
could be well read in a couple of hours, no msin need plead 
want of time to make use of it. 

W. D.-H. 



Midunfery for Midwives, By W. Deniaon Wiqgine, M.K.C.S., 
L.BJ\P., D.P.H., Aaeiefant Udical Superintendent of 
the Oreentoich Infirmary, pp. 259. Hlusirati*tns 44. 
Cr wn Svo, Price 316 nett, London, Bailliere, TindaXl 
d Cox. 

For this book we have nothing but praise It is not a book 
for medical practitioners nor ', one for maternity nurses, but 
exactly covers the ground which the candidates for the 
examinations of the English Midwifery Board or our own 
Medical Council have to traverse. And, so practical are all its 
directions, that we would strongly advise its use as a vade 
mecum by midwives already in practice It is the best book 
on the subject we have yet seen, and the illustrations, so 
necessary in a worK of this kind, are good. Its u^fulness is 
increased by an appendix containing the rules of the Central 
Midwives Board m the United Kingdom, rules many of which 
might with advantage be copied by our own authorities. 



The Bacterioioyy »»/ Everyday Practice, By J. O. Symeg, 
M.D. Lond., D.P.H., BacteriolMjiet to the Brietol Royal 
Infii-mary. pp. 108. 8vo, Pria 2'6 net. Londk>n, 
Bailliere. Tindall d Cox, 

This little work. No. 2 of the Medical Monograph Series, will 
be found useful by the practitioner who wishes t » get a brief 
sketch of a subject into which he has no time to ^o minutely. 
The often confusing and discouraging descriptions of technique 
are reduced to the simplest possible dimensions, and the lists 
of stains and the directions for preparing material are clear, 
succinct,, and sufficient for ordinary worw, It would be, 
perhaps unfair to be too critical with so unpretentious a work, 
but certain parts are unnecessarily '* scrappy ** and con- 
sequently perplexing, notably those dealing with actinomycosis 
and infective endocarditis. It is also rather tantalising to the 
reader who is athirst for knowledge to tell him that, if in a 
ccMe with the clinica' aspects of typhoid, \Vidai*s reaction is 
repeatedly negative, the patient is probably suffering from 
*' paratyphoid fever, a closely allied condition,'* without intro- 
ducing us to the " paratyphoid " bacillus. We have very grave 
doubts also as to the diagnosis of influenza by the finding of 
Pfeiffer*s bacillus in practically pure ^sultures from the fauces, 
being as easy as the writer seems to think. The illustrations are, 
with one exception, that of trypanosoma in cerebro- spinal fluid, 
poor, a somewhat grave defect in a book for the general practi- 
tioner. And there is a good deal of matter touching on thera- 
peutics whi* b might well be omitted. Still, we believe this book 
fulfils so useful a purpose, especially in showing the general 
practitioner how much the difficulties of bacterioh^gy are 
exaggerated, that we trust it will have the opportunity of being 
improved in some of the directions we have hinted at, in a 
later edition. 

R. S. B. 



The Mtidical Annual, John Wright and Co., Bristol. Price 
716 nett. 

This is the twenty-second issue of this almost invaluable 
work, and exhibits the same steady improvement that has 
characterised previous editions, without any material increase 
in bulk. It is so well known that critcal remark s are hardly 
necessary, but one may mention that the illustrations are 
much improved, and are now of tbe highest class worthy of 
comparison with the artistic productions of our American 
friends, and that a new departure, the introduction of 
stereoscopic figures, has been taken. It is just as practical as 
ever, and from end to end there is hardly a page which the 
general practitioner cannot read with profit. Such a work, 
useful to every medical man, has a special sphere amongst 
South African practitioners, whose libraries nre often limited, 
as are their opportunities of access to the bewildering mass of 
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medical literature of today. To our friends desirous of keeping 
in touoh with the times, we can recommend no better course 
than to start with a comprehensive text book on each of the 
broad lines of professional knowledge, and year by year to 
annotate these books with marginal references to the Annual. 

W. D.H. 



^otes an ^etai ^^reparations, ttt- 



ALLENBURY THROAT PASTILLES. 

Elegance in pharmacy is nowadays ahnost of as much 
importance as thereapeutic efficiency. However good may be 
our drugs, patients simply will not take them unless they are 
palatable, and, as every pharmaceutist knows, they oftentimes 
demand that the eye shall be consulted as well as the taste. All 
indications seem fulfilled in a surprisingly successful manner 
in these pastilles, prepared by the well known tirm of Allen 
and Hanburys. They are smooth, deUcately tinted, of the 
size and appearance of half a walnut, made up in a jujube basis 
medicated in some fifty different formulae. The samples sub- 
mitted to us are those of menthol and cocaine, menthol cocaine 
and red gum, compound rhatany, cocaine, chlorate of potash 
and borax, menthol, and menthol and rhatany. They are 
certainly palatable and pleasing to the eye, dissolve slowly, and 
their therapeutic efficiency appears, from the trials we have 
been able to give, to be all that could be desired. Their 
advantages are, obvious enough in all cases, but particularly so 
in the case of children, in whom the application of topical 
remedies to the throat is very difficult. 



BYNIN AMARA. 

This is another preparation emanating from Messrs. Allen 
and Hanburys, already fairly well known but not nearly so 
often ordered as it should be. It is practically the same 
formula as Easton^s Syrup, with a Malt Extract basis instead 
of one of syrup, and, of course, weaker bulk for bulk, as must 
be the case considering that the administration of a sufficient 
quantity of the basis is desired. It has two advantages. One 
is that, instead of the inert and sometimes digestion disturbing 
syrup, we have a basis itself of considerable therapeutic effici- 
ency, especially in atonic dyspepsia. The other that, when we 
require primeurily to administer malt, we can do so if desired m 
a bitter form, a matter of some importance, for some patients 
sicken very speedily of the ordinary sweet preparations. We 
have ordered this preparation for years, when we could find a 
chemist who stocked it, and have been excellently satisfied 
with the results. 



KNORR'S PRESERVED FOODS. 

In a country like ours, where, to our shame, thousands of 
residents are often for months together unable to procure fresh 
vegetables and meat, preserved substitutes become a necessity 
alike for sick and well. Medical men are called on to advise 
upon their selection, and they cannot do better than recommend 
the preparations of the well-known firm of Knorr, of Ueilbronn 
(Germany;, which have established a reputation for years, but 
do not seem as well known in South Africa as they should be, 
albeit they formed the chief portion of the commissariats of both 
Nansen and Emin Pasha, a proof that they are unaffected 
either by heat or cold. They are undoubtedly all that they 
profess to be, viz., as good a substitute for the fresh article as 
science can provide. 



BURROUGHES, WELLCOME & CO.'S COMPOUND 
BETANAPHTOL TABLOIDS. 

This is a new tabloid, composed of Bismuth Subnit, Beta- 
Naphtol. and Pulv. Ipeccus Co. The combination of the first 
two has most obvious advantages in dysentery and many other 
affections of the alimentary tract, and the tabloid form is 
certainly the best shape in which to give it. 

The same firm has submitted to the profession another of 
its remarkably elegant advertising departures in a case con- 
taining its latest catalogue, a selection of its literature, and a 
goodly number of samples of its preparations. This latter are 
contained in a neat metal box in the form of a book, which, 
when emptied, would serve as a casket for the medico's 
unanswered letters, for photographs, cards, or other loose 
small papers, provided he could prevent Mrs. Medico from 
annexing it, as she certainly would if she got the opportunity, 
for a handkerchief box or handy receptacle for feminine 
knick-knacks. The ingenuity of this wonderful firm seems 
illimitable. 



The President of one of the Australian Branches of the 
B.M.A., in an annual address, congratulates the Branch 
on having delivered the local profession from the former 
wretchedly inadequate fees of 7s. 6d. for a consultation 
and 10s. for a visit. Qood Heavens ! All but the very 
tip-top luckv men in South Africa would think about 
making a fortune if they got such princely amounts. 
And living in Australia costs about half of what it does 
here. 



In the very interesting brochure on ancient Cymrio 
medicine, published by Messrs. Burroughes, Wellcome St 
Co., it is mentioned that the family of Bhiwallon, 
physician to Rhys Gryg, a prince of South Wales in the 
early part of the thirteenth century, continued to practise 
medicine in an unbroken line of descent until the middle 
of the eighteenth century, the last of this line of hereditary 
medical men dying in 1743. 

The next International Medical Congress is to be held 
at Lisbon in April, 1906. The numb^ of languages to 
be used has been reduced to three, English French, and 
German. French, of course, continues to be the official 
language. Dr. Miguel Bombarda is the Secretary- 
Genersd, and Dr. Pavy the British representative. 



The old Free State tariff of medical fees, which we 
believe is still maintained in the O.B.C., would raise 
visions of El Dorado in the minds of the Gape District 
Surgeons. £3 10s. for an ordinary post-mortem, £5 10s. 
for one on an exhumed body, and one guinea for every 
examination of a person for a certificate of health. 



Domestic EYent. 



BIRTH. 

Macdonald. — On the 2nd of May, at Uniondale, 
Cape Colony, the wife of G. B, Douglas Macdonalcl, 
M.B., CM., (Aberdeen), of a son. 
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By D. Campbell Watt, M.D. 



{A Presidential Address delivered to the Natal Branch, 
BMA.) 



In Punk's Standard Dictionary the term ** Ethics " is 
defined as " the science of human duty," " moral 
science," " the science of right and of right character 
and conduct ;" and that aspect of it which deals with the 
Medical Profession we call Medical Ethics, and it includes 
the variety known as Etiquette. 

Just as Ethics in general are absolutely necessary to 
the cohesion of the human race, to the possibility of 
concerted action in national, social and domestic life, so 
ifl a Code of Ethics essential in business and professional 
life. 



Thus, Bules must be laid down, accepted and acted 
upon, drawn from the principles of Ethics in general, and 
others framed to meet the special conditions of our 
work. 

It may seem to the egotistical or needy that Ethics are 
all very fine in theory, but in practice decidedly incon- 
venient or contemptible. Calm and deliberate coxisider' 
ation, however, will surely convince the most egotistical 
or needy that some standard of moral conduct is as 
essential in professional life as in social. 

It will be found, I think, that those who affect to 
disdain the trammels of Ethics mostly belong to the 
ranks of these two classes — the one from an over- weening 
sense of his own superlative importance, and the other 
(the more pardonable of the two) from an acute sense of 
the necessity of earning his salt. 

The young practitioner going into the world armed 
with (what appears to him) an omnipotent set of 
Diplomas generally makes the painful discovery that he 
is received with severe politeness by his neighbouring 
brethren, and decided shyness by the ailing public. His 
liabilities grow large and his capital small. Thus the 
temptations to depart from the lef^r and spirit of a code 
he was never taught and practically knows little of, are 
occasionally considerable. 

There are people who are so sordidly constituted that all 
they do and all they aim at is bound by the immediate 
material advantage to self. They ma^ even be wealthy 
but they view their profession as a business project only, 
and their motto would seem to be <<get patients — 
honestly if you can, but ^et them," and they care not 
whom they trample down in the process. 

Warped as we all are more or less by prejudice, our 
likes and dislikes towards other professional men, to 
some extent, control our conduct towards them. 
Especially if we conceive ourselves to have been wronged 
by another, are we prone to disregard the dictates of 
professional honour in our desire to give as good as 
we get. 

This brings us to the consideration of our point of 
view. 

If I regard every sick individual within the sphere of 
my work as belonging by right to me, feel annoyed if 
some prefer to consult a neighbouring practitioner, and 
regard every other practitioner not as a professional 
brother but as an opponent to be jealous of, then I am in 
a miserable frame of mind indeed and one altogether 
unjustifiable. 

It is quite wrong for neighbours to think of each other 
as ** opponents," for such an attitude of mind is an apt 
culture-bed for all uncharitable thought and the prompter 
to unworthy action. Nor is any man entitled to regard 
another as an intruder where there is reasonable ground 
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for supposing that there is soope for another. To many 
it is undoubtedly a trial to find a stranger setting up his 
brass plate in a locality where they have long been 
accustomed to regard themselves as possessing a 
monopoly and even a vested interest ; and it is a still 
ruder shock to find some of their best patients pre- 
ferring the "interloper," as they would call him. 
Professional honour and gentlemanly feeling ought 
however to restrain them from committing any act or 
adopting any attitude towards the new-comer which 
would lower him in the eyes of the community, and 
so drag the profession in the mud. Nothing pleases 
some people more than to see medical men at war with 
each other, and they delight in retailing to their own 
doctor little bits of scandal more or less exaggerated 
about another doctor. Such mischief makers should be 
firmly suppressed. 

The subject of Medical Ethics is no new thing. It had 
its origin in ancient times and has grown with the 
advance of the Art of Healing. It ought to be brought 
to the notice of every student of medicine and practi- 
tioner and not left to be picked up anyhow. A few 
years ago the necessity of this was seen by the Medical 
Authorities of New York, for they caused 5,000 copies 
of an abridged edition of a Code of Medical Ethics to 
be distributed among the students of the State ; and in 
France, Germany and elsewhere special lectures are 
now delivered on the subject. 

In the days of ancient Greece, before the time of 
Hippocrates, the oldest written monument of the Greek 
Art of Healing (according to Baas^ is the Oath which the 
pupils of the Asclepiadian Medical Schools were bound to 
subscribe to on completion of their course. It runs as 
follows : — 

The Oath. 

<' I swear by Apollo, the physician, and ^sculapius, 
and Health and Panacea, and all the gods and goddesses, 
that according to my ability and judgment, I will keep 
this Oath and this stipulation — to reckon him who 
taught me this art equally dear to me as m^ parents, to 
share my substance with him and relieve his necessities 
if required, to look upon his ofifspring in the same footing 
as my own brothers, and to teach them this art, if they 
shall wish to learn it, without fee or stipulation; and 
that by precept, lecture, and every other mocle of instruc- 
tion. I will impart a knowledge of the art to my own 
sons, and those of my teachers, and to disciples bound by 
a stipulation and oath according to the law of medioiDe, 
and to none others. I will follow that system of regimen 
which, according to my ability and judgment, I consider 
for the benefit of my patient, and abstain from whatever 
is deleterious and mischievous. I will give no deadly 
medicine to anyone if asked, nor suggest any such 
counsel ; and in like manner I will not give to a woman a 
pessary to produce abortion. With purity and with 
holiness I wUi pass my life and practise my art. I will 
not out persons labouring under the stone,* but will leave 
this to be done by men who are practitioners of this work. 
Into whatever houses I enter, I will go into them for the 
benefit of the sick, and will abstain from any voluntary 
act of mischief and corruption ; and further, from the 

* Some authorities sapr this passage should be rendered ** I 
wiU not perform castration." 



seduction of females or males, of freemen or slaves. 
Whatever, in connection with my professional practice, or 
not in connection with it, I see or near in the life of men, 
which ought not to bespoken of abroad, I will not divulge 
as reckoning that all such should be kept secret. While 
I continue to keep this oath unviolated, may it be 
granted to me to enjoy life and the practice of the art, 
respected by all men, in all times. But should I trespass 
and violate this oath, may the reverse be my lot ! " 

In this oath are embodied many important Ethical 
principles: (1) The normal obligation the physician is 
under to reverence and minister to the wants of bis 
teacher, his teacher's sons and his own sons ; (2) the 
obligation to act to the best of his ability in the interests 
of his patients; (3) the obligation to abstain from 
infamous conduct in a professional sense ; (4) to live an 
honourable life towards men and women ; (5) to obssrve 
professional secrecy. 

There is nothing expressly stated regarding the con- 
duct of the physician to other practitioners, but the clause 
which says '* with purity and with holiness I will pass my 
life and practice my art" undoubtedly inculcates the 
practice of all the virtues towards professional brethren. 

We have here an admirable foundation to build up a 
S3und and beneficial code of Medical Ethics. 

An oath is still administered in the United Kingdom to 
the graduates in medicine, but one shorn much of its 
ancient glory. In some Universities it is administered 
in Latin, as at Edinburgh ; in others in English, as at 
Glasgow. 

The Edinburgh '* Sponsio Academica " is as follows : — 

*' Ego Doctoratus in Arte Medica titulo jam donandus, 
sancte coram deo cordium scrutatore spondeo, me in 
omni grati animi officio erga Universitatem Academicam 
Edinburgensem ad extremum vitae halitum persevera- 
tarum. Tum porro Artem Medioam cantie, caste, 
probeque exercitaturum, et quoad potero omnia ad 
83grotorum corporum salutem conducentia cum fide 
procuraturum. QuaB, denique. inter medendum visa vel 
audita sileri conveniat, non sine gravi causa vulgatumm. 
Ita pra>sens spondenti adsit Numen." 

In Glasgow we all stood round the officiating professor 
with right bauds upraised and repeated the following 
declaration after him : *' I make this solemn declaration 
in virtue of the provisions of the Permissory Oaths Act^ 
1868, substituting a Declaration for Oaths in certftin 
cases. I do solemnly and sincerely declare that as a 
Graduate in Medicine of the University of Glasgow I 
will exercise the several parts of my profession to the 
best of my knowledge and abilities, for the good, 
safety and welfare of all persons committing them- 
selves, or committed to my care and direction ; and that 
I will not knowingly or intentionally do anything or 
administer anything to them to their hurt or prejudice, 
for any consideration or from any motive whatever, and 
I farther declare that I will keep silence as to anythuig 
I have seen or heard while visiting the sick which it 
would be improper to divulge." 

The advantages of the Modern as against the Classic 
vehicle in which to convey such solemn declarations 
are obvious. Graduates in medicine were not as a role 
brilliant enough in their Latinity to translate by the 
ear; the consequence was that while at Glasgow we 
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knew what we were swearine to, at Edinburgh they 
didn't, and probably never took the trouble to find out. 

The above declaration was the first and the valedictory 
address was the last item of instruction we ever received 
ofScially in the morals of our profession. 

Genius, we are told, is always modest, and pufSng is 
the hand-maiden of mediocrity. 

The quack, in or outside all professions, is always 
noisy, proclaiming his own excellencies either in the 
newspapers or viva voce. We are all faoiliar with the 
puff airect and the pufif indirect in the Press ; while the 
tall talk indulged in bv the professional man occasionally, 
descriptive of wonderful and often apocryphal triumphs 
of his forensic or medical skill, is the outcome of a 
morbid fear of a lack of appreciation by a confiding 
public or a desire to bestow a fictitious value on his 
services, which is, in either case, dishonest. 

John of Salisbury, in the i2th century, says of the 
physicians: **They will tell you all they mow and 
perhaps out of their great kindness a little more. ... In 
a word when I hear them harangue I am charmed. I 
think them not inferior to Mercury or ^sculapius, and 
almost persuade myself that they can raise the dead. . . . 
They speak aphorisms on every subject, and make their 
hearers stare at their long, unknown and high-sounding 
words. The good people believe that they can do any- 
thing, because they pretend to all things." 

John of Arden; a noted London surgeon of the 15th 
century, gives a long description *• of ye manere of ye 
Leche " in which he counsels him not to '* be yfounden 
temerarie or bosteful in his seyingis or in bis dedes." 

Again, Thomas Vicaiy, the first master of the United 
Company of the Barber- Surgeons and Surgeons, advises 
** That a Chirurgeon must take heed he deceive no man 
with his vayne promises, nor to make a small matter 
great, because he would be accounted the more famous. 
. . . And see they never prayse them selves, for that 
redoundeth more to their shame and discredite than to 
their fame and worship. For a cunning and ekilful 
Chirurgeon need never vaunt of his dooings, for his work 
wyll ever get credite ynough." Thomas Oale of about the 
same period writes to a like effect. 

In these modern times we must have become more 
modest, for the only reference I find in either Styrap's 
Code or in Saundby*s, to the pompous pretentiousness of 
the practitioners in former times occurs in Styrap's. He 
says : ** A mere varnish of sympathy, a regulated mode 
of dulcet speaking, the tricks of stimulated interest, are 
among the pitiable artifices of professional manner which 
it is often difficult to observe without pain and contempt. 
On the other hand, the abrupt self-assertion, the 
pi'etentious egotism, the obtrusive acuteness which are 
oft but vainly intended as an impersonation of intellectual 
superiority and philosophic eminence, are alike offensive. 
Happily neither of these types are common ! " Again he 
says : '< A practitioner should not be prone to make 
gloomy prognostications, inasmuch as they not only 
exert a depressive influence on the invalid, but savour 
strongly of empiricism by imduly magnifying the impor- 
tance of his services in the treatment or cure of the 
disease." 

In short, we find that the teachers of Ethics both in 
ancient and modern times counsel us to avoid blowing 
our own born, but rather to let our works speak for us. 



Not only is the honour of the profession involved in 
the manner in which we comport ourselves towards the 
public and our patients, but also in the friendliness, or 
the lack of it, amon^ ourselves. This point has received 
considerable attention and is of great importance. I 
have already deprecated the mental attitude involved in 
regarding other medical practitioners as " opponents.** 

Old John of Arden says : '* Skorne he no man ffor of that 
it is seid * He that skorneth other men shall not go away 
unskorned.' If there be made speche to hym of any 
leche nouther sette he hym at nout, ne preise hym to 
mich or comende hym but thus may he curteysly 
answere, I have not any knowleche of hym, but I 
lerned not ne I have not herd of hym but gode and 
honeste, and of this shai honour and tnankyngis of eche 
party encresse and multiplie to hym." 

On the same subject Vicary wrote : " Likewise that 
they (the Chhurgions) despise no other Chirurgion 
without a great cause, for it is meete that one Chirurgion 
should love another, as Christ loveth us all." And in 
Styrap the following occurs: "Every one who enters 
the profession, and thereby becomes entitled to its 
privileges and immunities, incurs the obligation to exert 
his abilities to promote its honour and dignity, to elevate 
its status and extend its influence and usefulness. He 
should therefore strictly observe such laws as are 
instituted for the guidance of its members, and avoid all 
disparaging remarks relative to the faculty as a body or 
its members individually, and should seek hy diligent 
research and careful study to enrich the science and 
advance the art of medicine." 

As a means of promoting that friendliness which is of 
so much use and advantage both to ourselves and others, 
social intercourse is of great value. These meetings of 
ours in each other's houses do much in that way. Our 
work being to a great extent carried out apart from each 
other, assistance at operations, consultations, and 
intercourse by means of societies form our tangible 
bonds of union, and all these ought to be encouraged. 

Among the ordinances of the Surgeons of London in 
Henry VI. reign we the following : " Ordained that every 
freeman of the craft of surgery pay yearly to the 
dinner of the craft ; " and so our predecessors encouraged 
social intercourse with the express object no doubt of 
rubbing off angles, and smoothing down ruflicd 
tempers. 

On this point Styrap says : " The social principle 
which in the Medical, unlike all other professions, is 
specially weak, should also be earnestly cultivated, and 
friendly habits and unity of action carefully fostered, for 
by union alone can medical men hope to sustain the 
dignity and extend the influence and usefulness of their 
profession." He further says that " in their intercourse 
with each other, practitioners will best consult and 
secure their own self-respect and that of society at large, 
by a uniform courtesy and high-minded conduct towards 
their professional brethren.** 

Differences and asperities will occasionally arise, but 
their memory should be discouraged, and their amicable 
adjustment attempted. In the old days in England, 
Flint South informs us, "personal quarrels among the 
craft (of Surgeons) were punished. No one was to bo 
malicious or excite malice which might be cause of 
disturbance of the good peace among the fellowship of 
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the said craft, upon the pain to pay to the Box twelve 
pence.'* Drawing a weapon, a noble ; smiting, 20s. ; and 
if the offender be a master the penalty was double, and 
so on. Although the fines appear small to us, still they 
indicate that the craft intended to stand no nonsense 
from the members of the noble and honourable profession 
of surgery. 

Apart from ungentlemanly conduct in general, there is 
nothing which engenders ill-feeling more than the 
practice of supplanting. For some reason or other the 
patient may decide to dismiss his medical attendant and 
request the services of another, and the questions for the 
latter to consider are " Am I justified )n taking up the 
case ? Is it entirely WTong to do so, or entirely right, or 
permissible imder certain conditions ?" 

In this connection Styrap says " the right of a patient 
to change or to discard his medical adviser is uoquestion- 
able, but, hke other rights, it is limited by the legitimate 
claims of others, and a priori, a medical practitioner is 
justly entitled to expect that he shall not, sine causa, 
and without reasonable courtesy and explanation, be 
superseded in attendance. Jn such event, moreover, the 
superseding practitioner is morally and ethically bound 
to take care that the same courteous respect which he 
individually would exact be paid to his discarded 
confrere alike by himself and by those whom he has 
been called in to professionally advise.'* Saundby agrees 
on this question, and adds another condition to the 
obligations of courtesy : that no one is at liberty to take 
over the treatment of a case in which he has been called 
in consultation, or where he has acted as a substitute for 
the ordinary medical attendant, except with the assent 
of the latter ; while Styrap says, " should the practitioner 
who has been called in consultation be subsequently 
requested to take sole charge of the patient, he should 
courteously hut firmly decline." 

In the Ordinance of the Craft of Surgeons already 
quoted from, surgeons were forbidden to " put any man 
out of his cure otherwise than the honesty of the craft 
will," but eveiyone shall honourably help one another, 
and if any do otherwise he shall pay to the surgeon he 
has supplanted the value of the case and pay to the box 
68. 8d. for his trespass. 

Then in Queen Elizabeth's time we find that ** Mr. 
Ffenton complayned of Robert Money for supplantinge 
him of divers cures, and for slandering him in his 
profession " and was fined for his evil practices. Later 
on another was fined 2s. 4d. for defrauding one, Gorston, 
of a patient. While in a third instance the fine of 5s. 
was inflicted and handed over to the practitioner 
supplanted, because the supplanter did not take the 
precaution of seeing that the bill for the services of 
the first man had been paid. These were good old 
times I 

South says that during the whole existence of the 
Company this esprit de corps was insisted on. 

The older practice was to view supplanting in its 
relation to medical men themselves ; the recent view is 
to insist on the right of the patient. While admitting the 
lights of the patient we must not lose sight of the 
undoubted right of practitioners to refuse to take 
over a case and supplant another. There are circum- 
stances imder which it is quite legitimate, e.^„ where the 
first medical adviser refuses to go on with the case ; but 



in other circumstances it is a question that would form a 
suitable point for discussion and agieement among the 
members of the profession in each locality, for without 
such an agreement the practice of supplanting will 
always be apt to cause heart burning. This much may 
be said, that it is always wise to offer first to meet the 
medical adviser in consultation rather than to accept 
the case and supplant him. I certainly agree with 
Saundby and St} rap when they say that a man, once 
having seen a case in consultation or as a substitute, 
should never take it over without the consent of the 
other man. 

One point worthy of consideration in this connection 
is, how far is it dignified or to one's interests to try to 
hang on to a case where one knows that the patient 
or friends are not satisfied? If any sign appears of 
dissatisfaction, a consultation should at once be proposed, 
and so clear the air ; but if such is rejected, the only 
correct course is to give up the case, and in such an 
eventuality another man might fairly take it over. 

The limits of this paper forbid me to do much more 
than indicate a few of the many further duties and 
obligations devolving on the profession. There is, e.g. 
the relations between the Doctor and Chemist, which in 
my opinion are far from being satisfactory. At present 
we hand all our dispensing over to the chemist, who not 
only makes an illegitimate use of the prescriptions 
frequently, but carries on a flourishing trade in counter- 
prescribing, and so trespasses on our province and 
infringes the law. The chemist has thus the whip hand 
of us. As a quid pro qico it is alleged that some medical 
men exact a commission on their prescriptions from the 
chemist, but that is a practice condemned alike by the 
profession and the public. The only remedy to put 
matters on a satisfactory footing, if chemists will persist 
in counter prescribing, etc., in spite of remonstrance, is 
for medical men to combine and keep a joint dispensary 
of their own. 

Other points worthy of consideration are the strict 
observance of our social duties to each ; the attitude of 
District Surgeons, Health and other officers, to private 
practitioners and their patients ; clubs and benefit 
societies ; the ethics of operating and prescribing etc. 

Since the writing the above I find in the British 
Medical Journal, of August 15th, 1903, an article on the 
American Medical Association and Medical Ethios. 
This American Association unanimously adopted *' The 
Principles of Medical Ethics," of which the text is given 
in the article. Its three chapters are (1) the duties of 
physicians to their patients ; (2) the duties of physicians 
to each other and to the profession at large ; and (3) the 
duties of the profession to the public. The principles 
laid down are in close agreement with those of the oUier 
writers quoted. 

I trust I have said enough to justify the existence of 
^ledical Ethics, and the advisability of each of as 
endeavouring to abide by them. Any points of difference 
are better brought to light, discussed and agreed upon, 
rather than allowed to become bones of contention. 

While we as a profession live on the public, and owe 
the public obligations on that account, we should ever 
remember that in purely intraprofessional matters the 
public is our natural enemy, and for our own honour and 
security we should uphold the reputation of each other and 
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assist each other where we may require a helping hand. 
The public oonscience is dormant and its gratitude feeble, 
and we should expect little from it besides our legitimate 
fees, or rather a certain percentage of them. The 
attitude of the public is aptly set forth in the following 
delicious lines : — 

*• God and the doctor we like adore 

When on the brink of danger, not before; 
The danger past, both are alike requited : 
God is forgotten and the doctor slighted." 

REFERENCES:^ 

The Origin and Growth or the HealUig Art, by Berdoe. ) 
The Craft oj Surgery, by Flint Smith. 
Code of Medical Ethics, by Sty rap. 
Medical Ethias. by Saundby. 



By Arthor G. Brinton, F.R.C.S., Ed., L.R.C.P. 
Johannesburg. 

The name Asthenopia has l)een given to a weakness 
of sight which depends on a want of energy in the 
exercise of vision. 

The symptoms of this condition are many and varied, 
and I intend to limit these few remarks more to a 
description of these symptoms than to a treatise on the 
subject itself. 

The patients themselves wlien affected with this 
weakness usually tell us " When I begin to read or 
** write, at first I see very well ; but, after using my eyes 
" for some time, I suffer from a feeling of heaviness in 
" them and of pressure on the forehead, the letters of the 
•* book which 1 am reading get mixed together and I am 
** obliged to stop. After a short rest, after rubbing my 
** eyes, I' can begin anew, only to feel again faticued; 
" and, having struggled on for a short time, at last I 
" feel quite unable to continue my work. In the morn- 
" ing 1 am less easily fatigued ; the same is true on 
'* Mocday after the rest on Sunday." (Bonders). 

What we gather from this is that a patient may have 
perfect acuteness of vision, may bea " First class shot," 
and yet may be unable to use his eyes over close work 
for more than a few minutes at a time. This sometimes 
depends on an hyperasthesia of the retina (Retinal 
Asthenopia), sometimes on a relative loss of accommoda- 
t en (Accommodative Asthenopia), and sometimes on an 
iiisufficienby of the internal recti muscles (Muscular 
Asthenopia). I shall continue to use this nomenclature 
rather than the newer and better one of Ametropic and 
Heterophorio Asthenopia as I feci sure the older form is 
better known and better understood. 

There are a few symptoms which point pretty con- 
clusively to one or other of the varieties but the majority 
of complaints by the patients do not point further than 
that there is asthenopia of some sort. 

The commonest complaint of all is headache. This 
may be comjplained of as *' in the eyes," " at the back of 
the eyes," " m the brow," or even occipital or in back 
of neck, and it also has various characters, each patient 
translating it in his own particular way. This pain when 



very severe at the back of the eyes and combined with 
photophobia, will often point to the first named variety 
viz., Retinal Asthenopia, and is supposed to be due to 
some reflex origin, as uterine or intestinal derangement. 
Hysterical manifestations are common in this condition. 
As a case in point— Miss G., aged 16, undergrown, not 
commenced to menstruate, refraction completely 
corrected, had severe frontal pains and photophobia 
egularly at monthly intervals for some considerable 



time. 



The pain of accomodative asthenopia from hyper- 
metropia pure and simple is not usually of any great 
severity. It is of an aching tiring nature and it is, 
curiously, enough, rarely referred to the eyes but generally 
to the supra-orbital region. 

The headaches which are due to the asthenopia in 
astigmatic patients are caused by efforts to correct that 
astigmatism by strain of the accommodation, and also to 
the confusion and tirhig consequent on seeing distorted 
and partially indistinct images of objects. This pain is 
often of a severe type and may be referred to almost any 
part of the trigemmal and second cervical nerve distri- 
butions. It occasionally leads to such prostration that 
brain disease or meningitis may be thought of. An 
interesting case is that Mr. N., wearing + 0*5 sphr. 
each eye, complained of such severe and constaiiitly 
recurring headaches that he was unable to work for 
several days in succession, these recurred once or twice 
a month, with occasional vomiting. He contemplated 
going to Europe to consult a brain specialist. I found 
that + 0-5 sph. C + 0*5 cyl. at 180® •& gave complete 
relief to all symptoms, though the difference in vision 
with the two corrections was only J with spheres and 
I with cylinders and spheres. 

Pain at the back of head with giddiness will very often 
demonstrate a muscular weakness, which is particularly 
annoying in myopes, because seeing things close to, 
that is having their near point so close to their eyes, 
necessitates greater convergence in proportion to the 
amount of accommodation required, which ver^* often is 
nil. 

Some of the symptoms are so obscure that they do not 
always lead the man who is not constantly engaged in 
eye-work, to suspect that an optical defect is at ihc 
bottom of the evil. In some of these oases the symptoms 
are brought into prominence by the patient being of a 
delicate and sensitive organisation or in patients reduced 
in health by exhausting diseases or by pregnancy or 
prolonged suckling ; also in neurotic, ansemic, and 
toxsemic subjects. When such a patient is run down a 
tonic will give temporary relief, but directly he is again 
below par in mind, body, or estate, (and I say advisedly 
estate, because worrieSi pecuniary or otherwise, lessen 
the tone as soon as anything,) he will again complain 
and then it is necessary to give permanent relief by a 
proper correction of his ocular defect. 

We will now take the more local or pathological 
symptoms as Conjunctivitis, Marginal Blepharitis, or 
Hordeola. We know at once that there is a slight error, 
probably an astigmatism, and yet we find the patient 
gets temporary relief with a lotion or perhaps a poultice, 
and then after some extra eye-strain the irritative 
conditions recurs. Hypera^mia of the conjunctiva is a 
condition met with in bouth Africa over and over again. 
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and I cannot agree with Mr. Berry of J^jdinburgh who fays 
that the connection between refraction and the inflamma- 
tion of the conjanctiva and Hds "has been much 
exaggerated ; " for I find in referring to my last 100 cases 
of chronic conjonctivitis, in only two cases have I not 
been able to find an error of refraction ; in twenty-nine 
of these cases I find that the error in the greatest 
diameter has been under 1, D., in some cases only 
•25, D., but I correct them all because I find it gives 
relief. In this I find I am at one with some of the 
American ophthalmic surgeons, whereas some of our 
very best men in England do not lay sufficient stress on 
this correcting of all errors which give rise to symptoms. 
To show what a lot of trouble a slight error will give 
rise to, I will give one case, that of a lady who came to 
me recently, who had been corrected by a well known 
man at home with ^ 4 sph. + 00*5 cyl. at 180*^ 9 but 
whenever she was tired her left eye became injected and 
the lid felt heavy, there were, in fact, all the usual 
annoyances of accommodative asthenopia. On examina- 
tion I found V = S in Rt. eye, and V = J in Lt. eye, but 
that with the cylinder of left eye turned to 165S I get 
V = S and the patient has not been troubled with 
asthenopia since. 

I do not lay it down as a hard and fast rule that 
because a patient's complaint is one of the symptoms of 
asthenopia he must needs have no other condition than 
an abnormally shaped eye or a fault in his visual 
mechanism, for headache which is the commonest 
symptom of asthenopia is also found in other conditions 
of very crave importance, but having eliminated the 
various other conditions from our list we must not be 
averse to falling back on asthenopia as a very probable 
and practical suggestion. 

We must not forget however trivial a complaint 
may sound, that it soon passes, from a patient's point of 
view, from a triviality to a constant worry by its ever 
increasing recurrence ; for instance it sounds very small 
when a patient complains of an itching on the edges of 
the lids, or of a sensation of the lashes catching in one 
another, yet when the patient has the sensation when- 
over he reads or does close work and has to keep rubbing 
it or pulling at the cilia to relieve it, it naturally becomes 
very annoying, and he is glad when he can get something 
to remove ihe worry. 

For the sake of convenience I will tabulate a few 
symptoms as far as possible. 

Complaints of Vision, — Bad for distance or bad for 
near work, particularly by lamplight. 

Patients often complain that a distinct cloud comes 
across the book when reading, or the vision of one eye 
may go completely for a short period, or that the vision 
of each eye becomes separate and distinct. These 
symptoms, the patient tells you, are relieved if one eye 
is covered for a few minutes ; or if he is wearing incorrect 
glasses, by removing them temporarily. 

Pain. — With regard to pain, I have mentioned most of 
the symptoms, but I will add a complaint that is often 
made, of a sensation as if the eyes were '* being screwed 
out of the head." 

It can often be elicited from the patient that the head- 
aches commenced about the time that he started school, 
or some particular close work. 



Pain is sometimes referred to the back of the neck, 
and to any of the distributions of the sensory nerves. A 
general feeling of tiredness, and of photophobia have 
been already mentioned. 

Pathological changes, — With regard to what may be 

called pathological changes, I think, Conjunctivitis, 

Marginal Blepharitis, Chalazia and Hordeola are among 

the commonest, then come slight ptosis and swollen lids, 

I excessive twitching and blinking, irregular cilia^ 

I occasional and constant strabismus, increased lachryma- 

I tion. itching and various other sensations. 

General disturbances, — These hang somewhat on the 

I headache symptoms, viz. : — ^Vertigo, dizziness, gastric 

I disturbances, nervous irritability, mental confusion and 

' insomnia. These are severe complications which are not 

j often met with but when once started are liable to 

i progress, for most of these interfere with assimilation 

and thereby nutrition, which in its turn so reduces the 

general physical condition as to induce an increase in the 

asthenopia. 



^ Case of ^cute Intussusception in a (tbtlft 
fibe montljs olir* 



OPEBATION-RECOVEBY. 



By Alfred W. Sandeus, M.D. Lond., F.R.C.S., 
Surgeon to the Pretoria Hospital, 



The patient, a healthy breast-fed male child, was taken 
suddenly ill about 1 o'clock on January 4th, 1904, and 
I was called to see him the same day at 7 p.m. I had 
attended the mother during her confinement, and bad 
not since seen the child, but am told that, except for 
occasional slight constipation, he had been quite well. 
The history of the onset was as follows : — The child had 
during the morning been in his usual good health, and 
his bowels had acted naturally. While he was taking 
the breast he suddenly began to cry as if in pain, turned 
very pale, and shortly afterwards vomired. 

Be retched and vomited at intervals after this, and 
passed two motions which were rather green and slioay, 
but contained no blood. He refused the breast, cried 
i^nd whined at intervals, and at other times lay quite 
still. 

When I saw him at 7 o'clock he was still pale, with a 
blueish tinge about the lips. The pulse was 160 and the 
temperature 101-5. The pain was evidently paroxysmal, 
and dunng the attacks he writhed about and cried piti- 
fuUy. 

On examining the abdomen — ^which was somewhat 
flattened — a tumour lying above and to the right of the 
umbilicus was readily detected. The diagnosis of acate 
intussusception having been made, I advised a consulta- 
tion, and recommended immediate operation. 

Dr. Thornton, my colleague at the nospital, kindly saw 
the case within a short time, and came to the same 
conclusion. 
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Tbe child WM taken at onoe to tiie Pretoria Hospital, 
and at 9 p.m. I operated, Dr. Stewart assisting me and 
.Dr. Thornton giving the chloroform. 

An incision was made just to the right of the middle 
line and extending 1} inches above and below the 
umbilicas. 

This situation, was chosen as being that most likely to 
give ready access to the tumour, with the least exposure 
and manipulation of the abdominal contents. 

The intussusception was easily reached and when 
brought down into the wound, was seen to be of the 
ileo-csBcal variety. The tip of the appendix just presenting 
at tbe lower part. 

Reduction was effected with moderate ease, by the 
invaginated portion being expressed through tbe sheath. 
The portions of bowel affected were considerably 
congested and I do not think the condition could have 
been relieved by injections. 

The wound was closed with silkworm-gut sutures, 
passing through all the layers of the abdominal wall. 

The child stood tbe operation which lasted 15 minutes 
very well. It was not sick after it, and took the breast 
one hour later. Being restless during the night it was 
given two 1 minim doses of Tinct Opii. The morning 
following, the bowels acted, the motion consisting almost 
entirely of blood and mucus, and the motions f6r a day 
or two, were greenish in colour. 

The recovery was gradual and complete, the tempera- 
ture ranged between 102 and 103 the next day, but 
afterwards declined, gradually reaching the normal on the 
5th day, while the pulse rate fell from 144 to 112. ' 

The abdomen did not become distended, and the 
bowels acted naturally. No drugs except two 1 grain 
doses of Dovers* powders — which were given to induce 
sleep — were needed. 

On the 11th the patient was discharged quite well and 
the stitches were removed on the 18th, the wound having 
healed completely. A tight binder was worn for some 
time and now the scar is quite sound. 

I am unable to assign any cause for the occurrence of 
the intussusception, unless it be the bowel disturbance 
associated with tbe few greenish motions, which were 
passed after it happened. 



D.S. Fbes in the O.R.G.— The tariff of fees for 
District Surgeons in the O.R.G., although modified and, 
on the whole, reduced, from what existed under the 
Republican regime, is still much more favourable than 
that of the coast colonies. It is not that the actual 
salaries are higher, for the reverse is generally the case, 
but that the extras are far more numerous. Practically, 
all the O.R.G. District Surgeon has to do for his actual 
salary is to attend to the gcu)l, and in all the larger 
centres drugs are found for these institutions. Post- 
mortem fees are £2 10s. all round. One guinea is 
paid for viewing a body under the Births and Deaths 
Registration Ordinance. Vaccinations are paid for at 
2s. 6d. for each white, and Is. 6d. for each coloured 
person. All examinations and reports carry a guinea 
fee, and all visits are paid for at the rate of 5s. day uid 
7s. 6d. night. We allude to attendance on paupers or 
infectious cases. 



Vrittsb Mttaitsl JLunfiotion* 



CAPE OF GOOD HOPE (WESTERN) BRANCH. 

The regular meeting was held on the 23rd ult. Present, 
Dr. Jane Waterston (Vice-President), in the Chair, and 
35 members and visitors. 

The report of the Committee appointed to consider 
proposed alterations in Medical Act was brought up, and 
ordered to be printed and circulated amongst members, 
with a view to consideration at the next meeting. 

The Council reported that it had given careful 
consideration to tne case of Dr. Wessels, who had 
recently been censured by the Medical Council for 
improper advertising, and that it had unanimously 
decided to remove that gentlemen from the list of 
Members. He had, however, availed himself of the right 
to appeal to a general meetinfc. 

Dr. Waterston explained that, as the bye-laws of the 
Branch forbade advertising, and declared that no one 
guilty of that practice could remain a member, and as the 
Medical CouncU had found Dr. Wessels guilty of 
advertising, the Branch Council had no option but to 
decide as it had done, without leaving the way open for 
others who had advertised to claim membership. Indeed 
already a candidate formerly rejected had applied for 
membership on the ground that he had noticed that 
Dr. Wessels, a member, was also advertising. 

The Secretary stated that Dr.- Wessels. in ♦vaiUng 
himself of the right of appeal to the full Branch, had 
pleaded in extenuation that he had only advertised in the 
same way has had been done by the previous Claremont 
Sanitarium, and indeed not so plainly as had been done 
by Dr. Anthony of that institution at his oflSces in 
Roeland Street. The Hygeia Treatment Rooms were 
only a branch of the Muizenberg Sanitarium, and he was 
bound under contract to attend as medical officer. The 
institutions were carried on at great expense, and the 
promoters thought themselves bound to appeal in a 
moderate way to the public for support. He considered 
that the Treatment Rooms were in no way on the same 
footing as a doctor's office. Immediately after the 
decision of the Medical Council he severed all connection 
with the institution, and indeed he would have done so 
even if that decision had not been given, after the very 
marked advertising of the lay managers of the institution 
which followed the decision. 

In reply to a question from Dr. Waterston, it was 
elicited that Dr. Anthony was a member of the Branch, 
but that this was before the rule against advertising was 

adopted. ^, , * s 

Dr. Ketchen then moved, and Dr Charles Anderson 
seconded, that the decision of the Branch Council be 
confirmed. 

This was carried nem. eon., after some remarks from 
Dr. Casalis and Dr. Waterston. 

Dr. Wood then exhibited radiographs of a congenital 
defect of bones in the hand, and photographs of a case of 
rodent ulcer of the inner cwithus which he had treated, 
with a most successful and rapid result, with X rays. 

Some remarks were made by Drs. Smithy Casalis and 
Richardson. 
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Dr. H. W. Rejrnolds read a paper on ** Some Aooidents 
caused by Electric CurroDts." 

Dr. Marius Wilson, after recalling some of the features 
of a well known case of death occurring at Government 
House some years ago, commented upon the striking 
similarity between the symptoms of electric shock and 
strychnine poisoning. 

A discussion followed, in which Drs. Anderson, Wood, 
Darley-Hartley, Eitching, Thomson, and Wells took 
part. 

Dr. Richardson reported a cas6 of apparently total 
absence of uterus and vagina. The patient baa never 
bad any menstrual molimina, and not the slightest trace 
of any of the organs could be found, but the notable point 
was that she was singularly well formed, of a healthy 
feminine t3rpe. Dr. Richardson thought this interesting, 
as bearing upon the fact of the difference in function of 
the internal and external secretions of the ovaries and 
similar organs. It was possible in such a case as this 
that there might be just sufficient traces of ovary to 
provide the internal secretion, and not enough to provide 
for ovulation 

Dr. Casalis said that he had never seen a case of total 
defect in which the woman was well formed. They were 
always of a distinctly defective puerile type. He thought 
that in this case &ere must have been some ovarian 
tissue existing. 

Drs. Anderson, Wells and Darley-Hartley made a few 
remarks. Dr. Richardson exhibited a number of 
pathological specimens, put up for him by Dr. Robertson, 
and including one of a prostate removed by Fi*eyer*s 
method. 



^atal ^eitical dounciL 



10th June, 1904. 

In the absence through indisposition of the President 
(Dr. Hyslop), Dr. Campbell- Watt was voted to the 
Chair. There were also present:^ Drs. McKenzie, 
Addison, Balfe, Ward, Col. Hackett, Mr. Guy Harper. 

Be Elliott. 

The Chairman read a resolution passed in November 
last, on the question of prescribing stimulants, which 
were obtained by means of passes to canteen keepers. 

Dr. McKenzie said that at the time of passing that 
resolution they were under the impression that Dr. 
Elliott had been granting these passes indiscriminately. 
It appeared that me custom of granting such passes was 
a common one. Several District Surgeons had written 
to him saving they prescribed in that way when occasion 
arose. Me did not think there was anything to shew 
that Dr. Elliott had in any way abused the usage, and 
he considered that Dr. Elliott's name should be removed 
from special mention in this connection. 

Dr. McKenzie then withdrew by leave of the Council 
his motion for tiie rescinding of the former resolution of 
which he gave notice at tne last meeting. He now 
proposed : — 

(1) " That in connection with the resolution of the 
Council contained in Minute to Colonial Secretary of 
November 17th, 1903, further information having come 
to the knowledge of the Council that the usage followed 



by Dr. Elliott of prescribing stimulants by means of 
passes for liquors to canteen keepers is a common one in 
country districts and the Council being satisfied that Dr. 
Elliott has been acting in good faith in this matter it 
resolves " :— 

(2) ** That it having been brought to the notice of the 
Medical Council that a usage obtains amongst Medical 
men in the country districts of prescribing stimulants 
for medical purposes for their coloured patients by means 
of passes issued to public house keepers, the Medical 
Council considers that Medical men practising in this 
Colony should make it a strict rule not to supply 
stimuljpints to their patients in this manner except when 
absolutely unavoidable, but that in all cases where 
stimulants are required they should be prescribed in the 
ordinary way, and may be disguised by some flavouring 
matter, if in the opinion of the Medical men this should 
seem necessary, and to ask the Colonial Secretary' to issue 
this resolution No. 2 in circular form to Medical men 
practising in the Colony.'' 

Dr. Addison seconded and the resolution was approved. 

BegUtrations, 
Approved:— C. H. Robertson, M.R.C.S, L.R.C.P,, 
M.B., B.S. 
J. E. Essehnont, M.B., B.S. (Aber.) 
Miss Frances Snow. M.B., B.S. (Melb.) 
in re... Dr. Saunders, M.D. (U.S.A.), Missionary. 
Council decided that Dr. Saunders be told that he 
cannot legally register in Natal. 

Chemists Prescribing. 

Letter from Dr. Balfe ; Dr. Balfe had been told that 
certain chemists visited people in Durban and prescribed 
for them. 

Col. Hackctt considered it was a question for the 
Pharmacy Board. 

Matter postponed till the expected Report should be 
received from the Pharmacy Board on this subject 
generally. 

Nurses* Examinations. 

Several names were submitted. The following 
Examiners were appointed by the Council : — 

For Pietermaritzburg : — 
Dr. Campbell- Watt. 
Dr. Hyslop. 
Senior Medical Officer. 

For Durban : — 

Dr. Addison. 
Dr. Balfe. 
Dr. McKenzie. 
One set of papers to be used for Durban and Pieter- 
maritzburg. The Examiners to set the papers and 
arrange the date. 

Health Officer for Colony. 

The Chaurman reported that the Deputation appointed 
by the Council had an interview with the Colonial 
Secretary, and it re-affirmed the Council's objections to 
the Health Officer for the Colony, acting as Principal 
Medical Officer of the Colony. With reference to the 
regulations of Cottage Hospitals, the Colonial Secretary 
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said there was ground for the aotion taken by the 
Government in placing them under the Health Officer 
for the Colony, and not under Local Boards. The 
Hospital Board at Eshowe had prayed the Government 
to take that hospital over. As to fees, the Colonial 
Secretary said that if it seemed to us the Re^lationR 
read that Medical men, other than the Medical Officer of 
the Hospital, should have their fees revised by the 
HeaUh Officer for the Colony, that was a mistake. It 
should not read in that way, and it would be altered in 
that respect, to make the matter clear ; but half the fee 
should go to the Hospital. One reason he adduced for 
the supervision of fees charged 'to private hospital patients 
by the Medical Officer, was that in Grey's Hospital a 
man in an extremely serious condition, and who was very 
poor, was charged a very hiffh fee ; and that was what 
the Colonial Secretary desired to guard against. 

Dr. Ward said that one solitary instance did not 
jush*fy special action. 

The subject was then dropped for the present. 



^otes on tht Historv of tht fort (Sli^abFtlr 
Hospital- 



By p. Ensor, M.R.C.S., L.S.A. 



It was in the year 1856, Sir Rawpon W. Rawson being 
Colonial Secretary, that the Act of Incorporation of the 
Provincial Hospital was drawn up. In 1856. and before 
the Ho<tpitaI was constructed, the medical and surgical 
needs of the local public were met by the establishment 
of a Home, a small double storied house in a side street 
about the centre of the town, the professional work being 
nndertaken by my late confreres, Drs. Dunsterville and 
Rubidge. The sup^'rint^ndencv and domestic work were 
performed by a kindly genial old Irishman, Joe Hewetson. 
His wife was Matron, and a characteristic old man-of-war 
sailor was handy man. I am happy in being able to 
record that while the hospital idea was germinating in the 

Srimitive garden of Rodney Street, all hands ** did their 
uty, and now they are gone aloft." 
In 1857 the establishment was removed to the Hill, its 
present site. The early resident managers, Mr. Duffy, 
Mr. Earre, Mr. Richardson and Mr. Mengerhausen, the 
last named formerly of the German Legion, were on the 
whole satisfactory. Drs. Dunsterville and Rubidge were 
Visiting Medical Officers. Later the construction of the 
Midland Railway and the amateurish old jetty save rise 
to an increase of surgical work, and it was felt that a 
qualified Resident was necessary. Up to date, I think 
that eight or nine qualified men have occupied the post 
of Resident Medical Officer for shorter or longer periods, 
and have then left to take up practice in Port Elizabeth 
or other parts of the Colony. During the time that the 
hospital work was being carried on in the temporary 
establishment in Rodney St., I was frequentlv associateci as 
a volunteer with the two visiting Medical Officers, and I 
continoed to assist for a few years at the new Hospital 
on the Hill. With increase of work it was felt that 



further assistance was necessary, and at the suggestion of 
Dr. Dunsterville I was appointed an additional Visiting 
Medical Officer. After a few years Drs. Dunsterville and 
Rubidge retired from active work, and since then several 
of the Port Elizabeth practitioners have been on the 
Visiting Staff. 

For some time the nursing duties were performed by 
women without professional status, but of kmdly nature, 
and efficient so far as their knowledge went. With the 
revolution of medical science brought about by the 
discoveries of Lister and Pasteur, a complete change 
l)ecame inevitable, and qualified women were obtained 
from London or Glasgow as required, until of late years 
a complete Nursing Home has been established under 
the charge of a specially qualified Matron. 

Now another change is about to take place. A more 
easily accessible position has been selected, and a new 
hospital is to be erected with all the additions that result 
from modern experience as to construction and worldng 
details. 



^otttb ^friron fICthUal dongnss, 1905* 



The date of the forthcoming Medical Congress has 
been fixed for June, 1905. Dr. Watkins Pitchford has 
been appointed Joint Hon. Sec. in place of the late Dr. 
Skinner. The following Sectional appointments have 
been made : — 

General Section: President, Dr. Darley-Hartley, of 
Cape Town ; Vice-President, the Senior Officer of the 
R.A.M.C, Natal ; Secretary, Dr. Eraser, Boshoff Street, 
Maritzburg. 

Medical Section : Vice-President, Dr. Aylmer Dumat, 
Durban; Secretary, Dr. Childs, Grey's Hospital, 
Maritzburg. 

Surgical Section: President, Sir Kendal Franks, 
Johannesburg ; Secretary, Dr. W. J. Woods, the Oaks, 
Maritzburg. 

CfyncBcohgical and Obstetric Section: Secretary, Dr. 
Elook, Loop Street, Maritzburg. 

Public Health: Secretary, Dr. Currie, Longmarket 
Street, Maritzburg. 

Special Subjects : Secretary, Dr. Buntine, Pietermaritz- 
burg Street, Maritzburg. 

All practitioners in South Africa are invited to the 
Congress, and it is requested that gentlemen willicg to 
read papers will give early notice to the SectioniJ 
Secretaries. 



The Stellenbosch Cottage Hospital is nearing comple 
tion. It is to have accommodation for sixteen patients, in 
four four-bedded wards, with an operatmg room, 
accommodation for matron and nursen, and the usual 
officefi. It is a single Rtoreyed brick building It is to 
cost about £4,000. The Government ha» given the Ian * 
and £1,500, and the Municipal and Divisional Councils 
have each contributed £250. Dr. Macpherson has been 
the prime mover in this most laudable schenr^-^^ i 
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South African !3[ltt)ital |lccortr. 

(PCULISUKD ON THE 15tU OF EVKRY MONTH.) 

Office . Lloyds* Chambers, Lone Street, Cape Town. 

Proprietor/ Editor and Publisher, W. Darley-IIartlky. 
M.D., M.R.C.P.L. 

Manag^er, C. L. Darlky-IIautlky. 

Subscription, 16/- per aim in u, post free, strictly puyable in 
advance. Single copies, 1/6 

Advertisement rates for domestic events and other small 
single insertions, 7/6 per inch smglc column. Quotations for 
larger and serial advertisements on application to ^^pss^s. 
Towushend, Taylor ft Bnashall, 74, Loop Street, C'upe Town, 
or to the Publisher at the Oflicc. 

All remittances, whether for subscriptions or advcrtiHcmcnts, 
pa.yable to Publisher at above address. Cheques should 
include exchange. 

Articles, notes of cases, reports of medical institutions, 
correspondence, and local and personal news requested from 
all parts of South Africa. 

The Editor will at all times be pleased to be favoured with a 
call from medical practitioners passing through Cape Town. 

The Editor will be pleased to insert, without charge, any 
aimouncements from recognised medical societies in South 
Africa to their members, provided these are of moderate 
length. 

Cape Town residents may obtain copies at Messrs. 
Townshend, Taylor and Snashall*s Stationery Department, 
75, St. George's Street. 

London agents for advertisements and circulation, Messrs. 
Baillidre, Tindall and Cox, 8, Henrietta Street, Strand. 

American agents, T. B. Brown, Ltd., 7, East 42nd Street. 
New York. 

Transvaal agents for advertisements and subscriptions, 
Messrs. Longmate & Sons, Jeppe and Von Welligh Streets. 
Johannesburg: 

Telegrams : ** Darley-Hartley, Sea Point.*' 

Subscribers are requested to take notice that all 
subscriptions a clear period of two months over due, 
win, in future be drawn for through the Post Office, 
duo notice being previously given, and accounts 
rendered in the usual way. 



^» ^. ittcWcal llecmrt* 



JULY, 1901. 



Hoarlrs of Healt^. 

Some time ago wo gave a casual approval to 
the Natal departure in the direction of handing 
over the control of sanitary matters to a mixed 
medical and lay Boards and the more we bring to 
bear upon the question the experience of the 
results obtained under other plans of administra- 
tion, the more we are convinced that no system 
combines so completely efficiency with economy as 
that of mixed Boards. The superiority of the 
Board system over that of merely personal 
administration \9, as we shall be able to demon- 



strate, more evident under' the political conditions 
of Responsible Govornniont than where Crown rule 
obtains, and therefore tlio ])ractical application of 
any arguments we may bring forward in favour of 
a general a<loj)tion of the Natal plan, aviU at 
))resont touch one colony only, that of the Capo, 
but, as we all know that Eospousible Government 
elsewhcro can only be a question of time, a 
discussion tbcrcon cannot be without general 
interosf. 

It is certain tliat, almost throughout the world, 
there has becouio evident in the minds of thoughtful 
statesnu^n a growing conviction that the party 
system of Oovoriiuienfc with its frequent changes 
of Ministers, who are supreme heads of their 
departments ami yet not technical experts, fails 
grievously in securiug the maximum of efficiency 
in those directions of state activity wherein 
technical knowledge is a sinp qua non, and which, 
from their very nature, should not bo approached 
from a party poiut of view. 

Now continuity is approximately obtained under 
Crown Government because one man, he he layman 
or teclinica] expert, is a departmental autocrat, 
subject only to the occasionally exercised control 
of a Governor or Administrator. We say "approxi- 
mately" advisedly, because even here continuity 
cannot always be relied on. Governors or Colonial 
{Secretaries, even under Crown (Jovernment, do not, 
as a rule, hold veiy long temires of office, and 
one who has given his technical subordinates a free 
hand may be succeeded by another who is disposed 
to interfere with matters which he does not 
understand, to the sore detriment of efficiency. 
But Avlien one comes to Kesponsible Government, 
not even approximate continuity can be looked for. 
A Minister, inspired, consciously or unconsciously, 
by party spirit, generally assumes office with the 
fixed idea that he must prove his raison d'etre by 
making some radical changes in the administra- 
tion as worked by his predecessor, and, in colonies 
he is expected by Members of I^arliament to 
dabble personally into a thousand matters which in 
older countries with a bigger machinery and 
established traditions, he would be pardoned for 
leaving to the permanent officials of his depart- 
ment. And the obligation of being personally 
answerable leads to interference in directions 
where interference can only be mischievous. The 
Minister is not to be blamed. However much he 
would like to give bis technical subordinates a 
perfectly free hand, he simply dare " not^^dcv iso. 

Digitized by VJjOOglC 



July 



SOUTH AFRICAN MEDICAL RBCOBD 



181 



with the prospect of a file fire of criticism every 
day Parliament is sitting. Further, illogicsl though 
it may be, there is no doubt that party spirit 
does sometimes determine the way in which even 
purely technical questions 'are approached. No 
one, for instance, can study the proceedings of the 
Cape Parliament without seeing that there is a funda- 
mental difference between the attitudes of the two 
Parties even on such a non-political matter as 
Public Health. Largely this is due to a suspicion 
of modem innovations and a rooted distrust of all 
professional men, on one side, rather than to 
anything in the Party creed which touches on 
Public Health, but it exists all the same, and it is 
almost certain that precisely the same thing will 
be evident when Responsible Government is 
extended to the new colonies. It is less evident 
in Natal only because that colony hardly has 
political parties at all. And, another point. 
Ministers are not always chosen because they are 
capable or wise administrators. The securing of 
a brilliant debater or a politician of influence has 
a good deal of weight with a Prime Minister in 
selecting his colleagues. And, passing from the 
Minister to the Parliament, we have also to deal 
with the factor of the perpetual interference of 
the noisy legislator in technical matters of which 
he knows nothing. Not only does he harass 
Ministers with unreasonable and ignorant criticism 
which can only be imperfectly met by a lay 
speaker, but we fancy most Health Officers, ii 
they dare speak the truth, could give instances 
wherein pressure has been brought by the Member 
for Ananias Dorp to procure relaxation of whole- 
some health rules, in order to save the pocket or 
the amour propre of the Dorp's intelligent Municipal 
Council, pressure to which both Minister and 
M.O.H. have had reluctantly to give way. This 
sort of thing is not wholesome, neither is it 
favourable to efficiency that well working plans 
should be deranged even by the personal factor 
in the shape of an autocratic Minister with the 
little knowledge which is a dangerous thing. 

Now, how are we to secure that Health adminis- 
tratfon shall be conducted with the efficiency 
which can only spring from untrammelled expert 
knowledge, with the economy which the taxpayer 
naturally demands, and with the continuity of 
policy without which both efficiency and economy 
suffer? Only two ways suggest themselves. One 
is the erection of the technical adviser into an 
autocrat The other is the handing over of Health 



matters to a Board. The former alternative, even 
if desirable, is impossible. The bed rock of consti- 
tutionalism is that a Minister must be personally 
responsible for everything, and no man can 
dictate to him as to whether he will accept or 
reject advice from his technical subordinate. Even 
if it were possible we doubt if it would be advis- 
able. To be complete and untrammelled head of 
Health matters leads to a grievous waste of the 
expert's time over things which could be done 
almost, if not quite, as well by a layman, it 
brings about that assumption of general headship 
over medical matters other than sanitary which 
has caused much friction in medical circles already, 
and it makes the M.O.H. too much of either a 
politician or a civil servant. Farther, under the 
constitutional system, a reaction is very apt to 
take place with a change of Ministers. Such a 
reaction has indeed come about in the Cape 
Colony. From a condition of things under which 
the M.O.H. was departmental head of the Health 
Department ^'bureau," the pendulum is, we under- 
st<ind, swinging round so drastically, that he will 
be relegated to the position of a medical inspector 
whose only function will be to advise a lay clerk 
as to what ought to be done, and he will be 
entirely shorn of power to do anything himself. 
Tliis may be disastrous. Imagine a report of plague 
from a town. Under the old system, one well 
informed man, the M.O.H., could at once take the 
requisite measures, and a few wires set everything 
in train inside a couple of hours. Under the new, 
the report comes in to the lay clerk, id referred 
for advice to the M.O.H., and goes through endless 
channels before people who imperfectly understand 
that advice take action. Thus a man swings from 
autocracy to subserviency, and such fluctuations 
are good at neither end. 

But the Board system combines the advantages 
of both medical and lay control, without sinking 
the due weight of the expert. A Health Board, 
under the Natal model, consists of both medical 
men and laymen, the former in a majority. The 
medical members are men outside the Government 
service, the laymen are selected mainly because of 
their experience in local Government, and one at 
least, is a lawyer. This Board, subject, of course, 
to the eventual control of a Minister, has entire 
supervision over health matters. The Colonial 
M.O.H. is not a member of it, but is its chief 
executive officer. The advantages are many. 
Firstly we have the fact that such a Board has 
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all the niecessaiy technical knowledge. Its medical 
members^ if not experts in hygiene^ have at least a 
sonnd cognisance of its principles, and a readiness 
to accept in details the advice of their M.O.H. 
The laymen are almost certainly men who have 
made a hobby of sanitation and have a sufficiently 
intelligent knowledge to give due weight to the 
opinions of their professional brethren, a knowledge 
which will be intensified as intercourse with them 
goes on. Secondly, a Board thus constituted 
carries a weight with the Minister which no 
M.O.H. can hope for. He is, at the best, only 
one subordinate, and the Minister or the Minister's 
clerks may laugh to scorn what he says. But the 
Minister who rides roughshod over the matured 
advice of a corporate body incurs a responsibility 
which most men will shrink from. Thirdly, the 
M.O.H. can, in really urgent matters, act personally, 
with the certainty of his action being confirmed, if 
it is reasonably justified. Fourthly, the Minister 
who has to bring pressure upon a local body, can 
shield himself behind the bodiless and soulless 
Board when odium comes upon him. Fifthly, the 
Minister who has an unpalatable increase in 
expenditure to pilot through the House has a much 
stronger case when he has this Board of medical 
men and influential laymen behind him, mainly 
because the House will trust to the lay element to 
control the purse. Sixthly, the medical profession 
doing health duties is not entirely subordinated to 
one medical confrere with the uncertain appeal to a 
layman. And finally. Ministers may come or go, but 
in the main, with a Board, we shall have continuity 
of policy, with the least possible diversion of the 
M.O.H. from his expert duties. In actual practice, 
the Minister, although exercising a general super- 
vision over big departures, will give place to the 
Board in all details. We cannot but express the 
hope that all colonies will, ere long, follow the 
example of Natal. 



A coloured midwife has been committed for trial at 
Cape Town on the charge of having brought about the 
death of a woman through infecting her with puer- 
peral fever by reason of uncleanliness and lack of proper 
precautions. She is no^> certificated. Something like an 
epidemic had occurred at Wynberg, and medical evidence 
led pointed to most of the oases being traceable to this 
woman. 



The Edinburgh TTniversity Court has recognised the 
South African College Professors of Chemistry, Physics, 
Zoology and Botany as extra-mural teachers for the first 
professional examination subjects. 



(tiqie itolan^ MthktA tfmntctl. 

A special meeting was held on 28th ult.. Present : Drs. 
Murray, President, John Hewatt, M.L.A., Wood, Darley- 
Hartley, and Johnstone (Dental Member). 

The meeting was for the purpose of investigating a 
charge against Mr. Arthur Meyer, Dental Surgeon, of 
Cape Town, of contravening the rules of the Council by 
improper advertising. Proceedings were taken on a 
letter of complaint from some registered dentists, the 
letter being read. Copy of advertisement was read. 
This was an article in a special series of artiolf s 
appearing in the Cape Times of June 10th descriptive of 
certain industries of Cape Town. It gave full and very 
laudatory notes upon Mr. Meyer's estabUshmeDt, 
describing at length his appliances, which were made to 
appear as having a special character, and also gave much 
praise to Mr. Meyer's methods of operating. Thia 
appeared as one of several descriptions of business 
premises. 

Mr. Meyer took an affirmation, having oonsoientions 
scruples with reference to an oath, and was examined by 
the President. He admitted that he was the Arthur 
Meyer whose name appeared on the Begister, that he 
held the certificate of the Staats Examen of Germany, 
that he had been in practice in Cape Town since 1899, 
and that he was cognisant of the Council's repolutlon 
forbidding advertising. He then stated that he did not 
write the article nor have it put in. A newspaper 
representative came to him, and asked him some 
questions with reference to his business. That was all 
he knew. The newspaper representative wrote the 
article. He asked him what he wanted to ask the 
questions for, and was told that there was to be a special 
edition of the Ttmes, and was then asked whether he 
would object to bis business being included in it. He 
said big firms had given him insertions for it. As he 
said it would be a special editicn, and only once, and in 
no way an advertisement, he (Mr. Meyer) did not object, 
as he did not think it was advertising. 

By the President : You knew this would appear in the 
Cape Times — In what way he would put it I did not 
know. He made inquiry regarding my work and rooms, 
and that is all. 

Then he simply interviewed you ? — ^Yes. 

And you disapproved of advertisements ? — T have had 
many papers asking me to advertise, and I have always 
refused. 

Have you had previous correspondence from thia 
Council as to advertising ?--7l did advertise before the 
resolution, but as soon as I received it, it was stopped. 

Ton knew that this interview would be advertised ? — 
Yes, but a special edition I don't call a paper. He said 
it would be out of the shape of a paper. 

Does not a special edition very often have a larger 
circulation? — He said it would be nothing of an 
advertisement. If had known it, I would not have 
agreed to it. 

By Dr. Wood : Do you intend the Council to under- 
stand that this advertisement was put on without year 
having paid for it ? — I refuse to answer this question. 

I think tbis a very important point, and I press for ao 
answer — If you want to know, ask the xaper. . 
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By the President: We do not take oognisaQce of tb3 
paper. This GouDcil has only to deal with registered 
persons, hut we are empowered to put questions to you, 
and it will be for you to consider how far you damage 
your own case by not answering. I wish you to answer 
this question. — I refuse. 

The President : I should like to point out that under 
the section of the Act the Council has power to deal with 
you, and that it is not for a Court of Law to decide. — I 
have consulted legal counsel, and they told me that the 
Chief Justice would decide questions as in another case. 

By Dr. Wood : Would not the fact of paying for an 
insertion in your opinion constitute advertising? — I 
never thought it an advertisement. Of course opinions 
differ: 

By Dr. Johnstone : Might I ask if you do not think 
that the matter down to the end of the headlines con- 
stitutes an advertisement?— Not at all. 

By Dr. Darley-Hartley : Have you ever been warned 
by this Council or otherwise brought up by it? No, 
except when this resolution was passed, out since that 
time I have had nothing in the papers. 

You do not consider this to be an advertisement ? — No, 

Am I to understand that the difference between an 
advertisement and something which is not an advertise- 
ment lies in the kind of type in which it is set up ? — It 
is different when an article is put in to an advertisement. 

Are you aware that anything inserted about a business 
firm io this way commands something like two and a 
half times the value of an ordinary advertisement ? — I do 
not know that. 

Are you also not aware that a large number of the 
best known patent medicine houses in the world, people 
who understand advertising particularly well, aidvertise 
in this wav ? — ^That mav be. I did not know how the 
man would put it. I assed him if it was anything of an 
advertisement, and he said it was nothing of the kind. 

I need hardly ask you if the information was obtained 
by him from you. I understand that you know that the 
information about your business was to appear in the 
paper in some way ? — Yes, I did know that. 

I take it that you understood that anything that did 
appear would be in praise of ^our firm, and nothing 
unfavourable ? — I did not ask him that. I showed him 
my rooms and electric installation, and thought it would 
interest him. 

Do you think that appearing more than once is 
necessary to constitute an advertisement? — Yes, cer- 
tainly. 

By the President : The Council formulated a resolution, 
and do not allow registered persons to advertise. You 
told us that you are aware of the resolution. Did you 
see the resolution before? — That I cannot say. I may 
or may not. 

You state that since the resolution you never put 
advertisements in the papers ? — No, never. 

The resolution is dated November, 2nd, 1900, and in 
the records of the Council there is a letter which was 
addressed to you. 

The Secretary then read a letter addressed to Mr. 
Mayor r« alleged contravention of the rul«, under date 
February 17th, 1902, also reply from him dated 
February 19tb. 



By the President : We have it that the Council had 
correspondence with you nearly two years after the 
Circular appeared. Since 1902 have you ever adver- 
tised ?— No. 

How then do you account for this advertisement dated 
at Beaufort West, January 8th, 1903 ?— That i« not in 
Cape Town. I just stated my arrival there. That is all, 
and that is not an advertisement. 

You draw a distinction in your mind as to that not 
beiuK an advertisement, although it appears subsequently 
to the time you were communicated with by the 
Council ? — I stated my arrival in Beaufort West to let 
the people know. 

We have your letter of 1902 in which you said that 
you would have no more advertisements, and in 190|3 we 
have an advertisement shown us. I understand that 
your particular position is that you do not recognise as 
advertisements either those to which we first drew your 
attention, this at Beaufort West, or that appearing in the 
Cape Timei ? — That is not only my opinion, but that of 
others as well. 

Will you define an advertisement?^ I consider to be 
an advertisement something inserted daily in the papers, 
such as I had before your resolution, but I stopped that 
when you made the resolution. 

By Dr. Darley- Hartley : The resolution of the Council 
does not say that a man is allowed to advertise once or 
twice or on his arrival in a place. It says that he must 
not advertise at all. — That is not my notion. 

Do you consider that if a man advertises once it is not 
an advertisement ? — Yes. An advertisement makes one 
several times aware of a thing, but once cannot be called 
an advertisement. 

By Dr. Johnstone : If it appears once a year, say in a 
Christmas number, I suppose it will not be an advertise- 
ment ? — No. 

By Dr. Darley-Hartley : Do you know that you would 
be able ta put in a paper a great many ordinary 
advertisements for less money than such a one as that 
you have put in?~On the point of value I do not 
know. 

I want to get your ideas as regards advertising?^! 
got certain information from, I may say, a good lawyer, 
and it would be a point of law as to whether this is an 
advertisement, and a very serious point of law. 

By the President : Do you wish to make any further 
statements to this Council? — I may point out that I 
came from Europe. I have only been five years in this 
country. I have seen something of it, but call myself 
very stranga here. I am not an English subject. I 
would not voluntarily act against English notions. I am 
of good education and standing, and no youngster, and 
have passed examinations in high state universities. In 
my judgment, I have not done wrong on my notions 
gained in other countries. 

What are your degrees? — The Staats Examen of 
Germany is one. 

Do you put forward as further evidence that in 
Germuiy you are allowed to advertise?— In Germany 
you can advertise once. Daily advertisements would, in 
the opinion of surgeons not be well, but a single 
advertisement, or giving a card, no one v ould object to 
No one would object from a professional point of view if 
I put in that I had opened rooms. As for daily. 
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advertisements, no one would prosecute yon, but it would 
not be considered nice. There is no rule against it. 

By Dr. Johnstone : Can you tell me if Siis advertise- 
ment (a circular or handbill) has been withdrawn from 
hotels, etc. ?— DH you take care to have them 
removed? — ^Yes, I did take care to have it done 
immediately. - 

. You did it soon after February, 1902 ? — Yes, as soon 
after as possible. 

Have your circulars and pamphlets in Dutch and 
English which were sent all over the country districts been 
stopped ? — Yes. I have sent nothing to the country. I 
sent out letters to the persons on the Voters' List telling 
people that I would be at Beaufort West and Malmcs- 
burv. 

They were in the form of a circular? — How can 
farmers know otherwise if I go to an outside place ? 

You sent these circulars ? — Yes. 

Do you call sending circulars round advertising ?— No. 
There is no other way in this country of letting people 
know when you arrive at a place. 

By Dr. Wood : You suggest that It is done in the 
interests of the people ?— Certainly. I go to Calvinia, 
where people have not an opportunity to get to Cape 
Town. If I go there I am very welcome. The only 
wav is to vmte to people. 

Was there not another dentist at Beaufort West when 
you went there ? — Yes, Mr. Roberts was there. 

In reply to the President, Mr. Meyer stated that he 
did not desire to make any further statement. 

The Council then deliberated in camera, and on 
re-opening in public the President announced that Mr. 
Arthur Meyer had been judged guilty of disgraceful 
conduct in a professional respect, and that the Council 
would recommend to His Excellency the Governor that- 
his name be erased from the Register of Dental 
Practitioners. 

Mr. Meyer, on receiving the judgment, stated that he 
would take every step to bring the decision before the 
public and the Supreme Court, and would ma^e it a 
test case as to whether this constituted disgraceful 
conduct. 



The regular meeting was held on the first Inst. 
Present ; Hon. Dr. Petersen, M.L.C., Drs. John Hewatt, 
M.L.A., Wood, Darley-Hartley and Johnstone (Dental 
Member). 

In the absence of the President, who was attending a 
conference on reciprocity at Marltzburg, the Hon. Dr. 
Petersen was voted to the Chair. 

The Secretary reported that the unusually large 
number of 45 candidates had entered for the recent 
examination of Trained Nurses and Midwives. 

Drs. O. Thomson and A. J. Baird were recommended 
tor registration. 

The whole Council was appointed Executive Committee 
for the ensuing month. 

Drs. Wood and Darley-Hartley brought up the report 
of the examioation of Trained Nurses and Midwives. 
from which it appeared that 32 candidates for nurses' 
certificates had passed, and 3 had been ^rejected, and that, 
for midwives' certificates, 8 had been successful and 2 
had been rejected. 



The successful candidates for Midwives* oertifieates 
I were, 

D. Parsons, Bree Street Maternity, Cape Town. 
Ada Smallberger, Bree Street Maternity, Cape Town. 
Isabel 8teyn» Bree Street Maternity, Cape Town. 
Elsie Macintosh, St. Michael's Home, Kimberley. 
Naomi Ferrett, Private Teaching, Woodstock. 
Frances Wookey, Civil Hospital, Kimberley. 
Annie Thomas, St. Michaers Home, Kimberley. 
Elizabeth Wallis, St. Michael's Home» Kimberley. 

The successful candidates for Trained Nurses' 
certificates were : — 
Ethel Rich, Provincial Hospital, Port Elizabeth. 
Mary T. Erskine, Somerset Hospital, Cape Town. 
Lilian M. Kayser, Civil Hospital, Kimberley. 
Barbara Martin, National Hospital, Bloemfontein. 
Ethel Barber, Provincial Hospital, Port Elizabeth. 
Norah K. Fearnley, Pretoria. 
Ethel Tennant. Civil Hospital. Kimberley. 
Clara Wallis, Civil Hospital, Kimberley. 
Norah Jacobs, Memorial Hospital, Bulawayo. 
Eliza L. Weldon, Pretoria. 
Nellie Lambourne, Civil Hospital, Kimberley. 
Olive Curtis, Albany Hospital, Grahamstown. 
Gwendoline Morris, Somerset Hospital, Cape Town. 
Mar^ Townshend, St. Michael's Home, Kimberley. 
Annie Jansen, W3niberg Hospital. 
Jessie Callahan, Civil Hospital, Kimberley. 
A. C. Hughes, Umtata. 

Daisy Copeland, Somerset Hospital, Cape Town. 
H. J. Campbell, Klerksdorp. 
Maud PuUen, Provincial Hospital, Port Elizabeth. 
M. V. Crumlisk, Memorial Hospital, Bulawayo. 
Minnie Dean, Pretoria. 
Lily Parr, Albany Hospital, Grabamstowb. 
May Featherstone, Frontier Hospital, Queenstown. 
Alice M. Slater, Provincial Hospital, Port Elizabeth. 
May Bramley, Klerksdorp. 
Maude Ramsbotham, Wynberg Hospital. 
S. Leonie, Umtata. 

Eugenie Woodyoung, Somerset Hospital, Cape Town. 
Aletta Winterbach, Memorial Hospital, Boluwayo. 
Hettie Bauman, Wynberg Hospital. 
M. L. Hermansen, National Hospital, Bloemfontein. 

The report upon the nursing examination mentioned 
that there was evidence of good training on the whole, 
although there were some deficiencies in clinical observa- 
tion and knowledge of first aid. A few candidates 
passed very high, but the average number of marks was 
not quite what it should be. The general education of 
too many of the candidates appeared very deficient, and 
the examiners thought that the Council would have, ail 
some future date, to insist on some sort of preliminary 
literary examination, as it was impossible for probadonerB 
so very deficient in ordinary education as some of theni 
appeared to be, to profit properly by their training. 

The report upon the Midwifery examination ntatod 
that the standard of the candidates was most satisfactory 
and gave evidence of careful training, and tha4 ilieir 
general education was much higher than that of the 
nurses. It also pointed out that there was a manifest 
suj^riority of the candidates from Maternities over ^^twip 
trained privately. This, the examiners thought, pointed 
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to the necessity of the Council, as soon as practicable 
insisting upon the whole or a portion of the training 
being taken at an institution. 

Dr. Wood proposed that the list of marks be sent to 
the training institutions. 

Some discussion took place upon this, and it was 
eventually resolved that the list of successful candidates 
be published, in order of merit, but without the marks. 

Correspondence was read communicating the decision 
and remarks of the Supreme Court in the recent case of 
B. W. Moore versus the Council, the main point being 
the opioion that the State of Pennsylvania should be 
considered as an entity apart from the United States in 
deciding whether that State gave reciprocity. 

Dr* Johnstone said that the whole matter rested upon 
the existence in Pennsylvania of an examination imposed 
upon foreign graduates before admission to practice. 
Italy, for instance, did not require the passing of an 
examination before extending the Italian legal privileges 
to foreign diplomas. As regards the Pennsylvania 
College itself, it was one of good repute. 

Dr. Hewatt said that the Court was quite right in 
directing attention to the unsatisfactory condition of the 
Regulations. Regulations 1 and 10 were undoubtedly 
contradictory. 

Dr. Darley-Hartley endorsed what Dr. Hewatt said 
with reference to the Regulations, but he did not approve 
of the idea that they should delete 10 in favour of 1, so 
as to simply accept all diplomas registrable in tne United 
Kingdom. He felt it would be entirely a wrong 
principle for the Council to surrender its liberty of action 
and bind itself to follow another Council, even if that be 
the General Medical Council. As regards the recognition 
of Pennsylvania, he thought that so long as the test 
examination existed, it was impossible to regard that 
State as reciprocating. If one party accepted a diploma 
without anv further test and the other only accepted 
it after submitting the holder to examination, that was 
not according equal rights. 

Dr. Johnstone finally proposed, and Dr. Darley- 
Hartley seconded, a resolution to the effect that the 
Council cannot recommend the registration of Mr. 
Moore's degree. This was carried unanimously. 

A letter was read from Dr. F. H. Wessels, askiog for 
a ruling upon certain specified points as a guide for him. 

It was resolved to appoint Drs. Wood and Darley- 
Hartley a sub-committee to report upon this matter to 
the Executive Committee, the last named Committee to 
have power to act. 

A communication was read from the Senate of the 
South African College, conveying the same resolution re 
the proposed formation of a Medical Faculty, as sent to 
the Western C.G.H. Branch of the B.M. A., and requesting 
the President to act as one of the Board of Medical 
Studies. 

Dr. Hewatt stated that the Senate was evidently 
persistently trying to force their hands, despite its 
Icnowledge of the almost unanimous position taken up 
by the profession against the proposed scheme. He 
moved that the Senate be informed that, as the Council 
"was of opinion that the action proposed was inadvisable 
at present, it could not delegate its President to take a 
Beat on the Board. 



Dr. Darley-Hartley seconded. He pointed out that if 
the Council was almost unanimously against the 
extension of any local medical education beyond that 
of the first annus medicus, it would be putting the 
President in an entirely false position to ask him to sit 
on the Board. He knew that the Branch of the B.M.A. 
had consented to its President accepting ofiice on 
condition that the hostile attituie to the scheme was 
made perfectly clear, but he thought this action was 
taken owing to a misconception of the meaning of the 
somewhat amb'guous resolution of the Senate. Close 
inspection of the resolution shewed that il went beyond 
promoting the studies of the first year, which they all 
agreed to. and entrusted the Board with forming a whole 
Medical Faculty, which was a very different thing. He 
thought it might lay open to a charge of breach of faith 
any delegate who accepted office on a Board the most 
important part of the work of which he was bound to 
block. 

Dr. Wood thought there was no harm in the President 
sitting on the Board provided the Senate was given 
clearly to understand that the Council was opposed to 
any medical education beyond the first year's. 

The Chairman read a letter from the President, in 
favour of the request of the Senate being acceded to, but 
said that he personally was not in favour, as he thought 
their delegate would be in an entirely false position. 

Dr. Hewatt's proposition was carried nem, con. 

Circular No. 11 of 1904 from the office of the Chief 
Magistrate of the Transkeian Territories was laid on the 
table. It appeared to be, not a direction to suspend 
prosecutions against native herbalists, but a letter of 
inquiry to the Magistrates, asking whether they thought 
any relaxations of the provisions of the Medical and 
Pharmacy Act in favour of these men was advisable. 

Dr. Darley-Hartley pointed out that, although the 
Circular was merely one of enquury, it was a very 
serious matter all the same. The Government possessed 
most extensive powers ip the way of legislation by 
proclamation in the Territories, and could, so far as he 
understood, practically override any Acts of PflLrliament 
in that way. They might wake up and find out that a 
Proclamation had been promulgated suspending the 
Medical and Pharmacy Act in those districts. He 
moved that the Government be asked, before taking aoy 
action in accordance with the replies to this Circular, to 
give the Council the opportunity of expressing an 
opinion. 

This was seconded by Dr. Wood and carried. 

Papers containing proceedings in a certain inquest 
and preliminary examination were held over pending an 
inquiry to the Attorney-General as to what points he 
desired an opinion upon. 

Papers in connection with the sale of dagga to 
natives were decided to be held over until next meeting. 

Sundry letters were read from registered persons who 
had been summoned to appear before ihe Council on 
the charge of improper advertising, also a oomj^laint, 
with newspaper cutting, against a medical practitioner, 
with whom it was decided to oommuDicate. 

A communication was read from the Pharmaoy Board, 
asking for the opinion of the Council as to whether 
chemists should supply registered or unregistered 
midwives with ergot without medical prescription. 
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Dr. Darley-Hartley thought that a registered midwife 
should certainly be allowed to obtain ergot on her own 
order. It would be absurd to authorise her, as they did 
by their roles, to use ergot when she thought fit, and 
then to require her to go to a medical man to get a 
prescription for it. As to UDoerti6cated women, the 
Council had nothing to do with them, and he did not 
think it could express an opinion. He moved accord- 
ingly. 

Dr. Wood thought that even the certificated midwife 
ought to obtain a medical prescripion. 

Dr. Johnstone seconded, and Dr. Petersen supported 
Dr. Darley-Hartley*s proposition, which was carried. 

Sundry other matters were held over, owing to want 
of time at this sitting. 



passim. 

Now that the boundaries of the three Cape Colony 
Branches of the British Medical Association have been 
practically fixed, it is to be hoped that some effort will be 
made to take advantsige of the very excellent provisions 
of the new Constitution for the formation of Divisions. 
The Eastern Branch lays itself peculidurly open for this 
dividing up. In the first place it is geographically 
heterogeneous, having no common centre easily got at. 
In the second, it is, for South Africa, thickly populated, 
the towns and villages being Inuch closer together than 
anywhere else in South Africa. Without the Divisional 
system, the Association means to the bulk of the 
members little more than a body which sends them the 
Journal, and to which they remit a subscription. With 
it, the Association would become a living reality. As a 
likely groupiogwe venture to suggest King William's Town 
with East London, Eomgha and Stutterheim ; Queens- 
town with two or three contiguous Divisions ; the 
north-eastern districts ; Port Elizabeth with Uitenhage 
and Humansdorp ; Graaff Reinet with Aberdeen, 
Willowmore, Jansenville, and Murray sburg ; the northern 
central districts with a centre at Bosmead or Naauw- 
poort ; and the districts along the railway between 
Somerset East and Alice, with of course Grahamstown 
retaining, as a Division, the districts immediately round 
it. It does not follow that divisional meetings should be 
always at the same town. They can quite easily be at 
various places in turn, assuming that there are two or 
three practitioners, at least, local y resident. 



Comment on the following i? supetfiuous. It is taken 
from the oolmnns of the Cape Times. Men may well be 
pardoned for despairing of the profession. It may be 
noticed that even the number of the practitioner's house 
is given lest anyone should fail to find him. 

PERSONAL. 

The friends of Mr. Smith will be glad to know that, under the 
alrilfa l treatment of Dr. Weichj of 47, De YillierS'Street, 
his daughter is making satisfactory progress, after a very 
severe attack of diphtheria.— F. fi. Smith, 1U7, Hatfield- 
Btreet, Cape Town. 



The Transvaal Draft Medical Ordinance is now before 
the Legislative Council. It provides for a Medical 
Council and a Pharmacy Board. The former is to 
consist of eight medical practitioners and two dentists. 
Two of the former and one of the latter are nominee. 
This indicates a very satisfactory concession to the 
irinciple of popular representation, and we trust that 
whenever an amended Cape Medical Act comes into 
force, it will similarly give more liberal direct representa- 
tion than at present, especially in the direction of 
giving the dentists an elected representative. But we 
are surprised to see that the Draft Ordinance provides 
for election without previous nomination, a method so 
clumsy and haphazard that the Cape, which adopted it 
at the beginning, had to amend it at the first opportunity. 
And we aiso regret to notice that the Colonial M.O.H., 
is to be of necessity one of the nominee members. Ex^ 
officio membership is, to our mind, an absolute mistake, 
especially as, in this case, it perpetuates the irritating 
notion of a Public Health official being necessarily a 
superior over his confreres. To appoint the M.O.H., on 
personal grounds is one thing, to appoint him qiM 
M.O.H., quite another. There is a similar reciprocity 
clause to that of the Cape. There is a provision permit- 
ting dispensing under the same restrictions as those in 
the Cape Act, but with the difference that the 
same licence fee is exacted as that paid by the chemist 
and druggist. There is a very useful provision forbid- 
ding any company to carry on either medical practice, 
dentistry or pharmacy unless the directors thereof are 
duly registered as well as the manager. The clause 
forbidding unqualified practice is similar to that of the 
O.R.C. Ordinance, and therefore stronger than that of the 
Cape. The clause providing for expulsion from the 
Register in case of no reply oeing sent to a registered 
letter of inquiry within six months, like the Cape Act has 
the limitation which destroys almost all its usefulness, 
that the erasure shall not prevent practice. The 
disciplinary clause is copied from the Cape Act, with the 
curious difference that complaint can be made either by 
a member of the public or by the M.O.H. of the 
Transvaal. Why the M.O.H. should be definitely 
made a sort of inspector-general of medical practitioners 
one does not know. Volksraad resolutions on medical 
matters are cancelled, and there is the usual provision 
for the retrospective registration of people in practice at 
the time of the Ordinance coming into effect. The most 
glaring defect in the draft is that it retains the absurd 
Cape requirement of a certificate under the hand of the 
Colonial Secretary as the sole prima facie proof of 
registration. This is almost inexcusable after the proven 
hardship shewn by recent legal decisions. 

A Draft Ordinance for dealing with lepers is now 
before the Transvaal Legislative Council. It provides 
for the establishment of leper asylums and for com- 
pulsory segregation. In the first instance an interim 
order may be made by any Resident Magistrate on two 
medical certificates whether the case be clear or doubtful. 
This order is in force only until the Colonial Secretary 
discharges it, or issues a detention orddr. The detention 
order must only be for one year at a time. The adminis- 
tration of leper asylums is placed under the M.O.H. for 
the Transvaal, and judicial powers for dealing with 
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offences against discipline may be conferred upon the 
asylum superintendents, should the Lieut. -Governor see 
tit. The Draft Ordinance seems to us pretty complete. 



The profession will, we are sure, congratulate the 
Cape Medical Council on its awakened vigour with 
reference to the execrable practice of advertising. Thus 
far, discipline in this respect has been set at defiance, 
(^imply because the advertiser felt secure in the assump- 
tion that the worst that could be done to him would be 
an order not to do it again, which he would receive with 
perfect equanimity, inasmuch as half a dozen advertise- 
ments or less amply suffice to attain his object of 
impressing the public with the idea of his special qualifi- 
cations for curing all the ills to which flesh is heir. Of 
course we always find the advertiser very innocent. 
He has never had the remotest idea that advei*tising was 
forbidden, despite the plain entry in the red book which 
every newly registered man receives, but, obviously 
such assertions of ignorance have to be taken cum grano 
80 lis. There is only one effective way of suppressing 
advertising, and that is to fairly warn everybody, and 
then, if they advertise, to erase them from the Register 
forthwith. One hears something said at times about the 
hardship of ** taking the poor fellow's livelihood away." 
What about the other poor fellow who happens to be 
actuated with an unfortunate sense of honour and 
loyalty, and whose living has been taken away by the 
unfair competition of the advertiser ? Surely he might 
be considered a little. 



One great diflBculty any disciplinary body has to deal 
with is the ingenuity with which men who perfectly well 
know that they are doing wrong try to ** dodge " the 
regulation by all sorts of subterfuges. This tendency 
proves the wisdom of absolutely forbidding advertising. 
Uad the course recommended by some well meaning 
people been adopted, that of allowing what was deemed 
a certain amount of " proper" advertising, the diflBculty 
would have been tenfold increased. Give the ingenious 
man an inch of latitude, and his clever subterfuges will 
extend it an ell. 



We trust that practitioners will be prompt in forward- 
ing to the Council or some member thereof, any 
advertisements they may notice, but we must remind 
them that inspired newspaper puffs, however certain one 
may be that they are inspired, can only with the 
greatest difficulty be brought homo to their real authors. 

A charge of unlicensed practice of dentistry was 

heard last month at the Court of the Durban Magistrate. 

A Mr. Robbins was charged with covering one Bailey, 

and Bailey with practising. In the former case the 

Magistrate acquitted on the ground that, although Bailey 

did work at Bobbins' premises when the latter was 

absent, he thought the purpose of the Act was to prevent 

ivn unlicensed assistant practising at other premises than 

those of the principal. In the latter case he inflicted a 

tine of £1, but expressed his willingness to state a case 

for a higher Court. It is a little difficult to follow the 

learned Magistrate's differentiation between the two 

cases. 



lolraniusbttrg lottings. 

(Fkom oub own Cobbbspondbnt.) 



A dentist named Reid was the other day fined the 
small sum of £2 for practising without a license. Fines 
of this magnitude are no deterrent to illegal practice. 

Marvellous are the ways of the Transvaal Government. 
I hear that, during the absence of Dr. Fox Symons, who 
has just returned from his holiday, his post of Inspector- 
General of District Hospitals was abolished, and the 
duty added to the multifarious ones for which Dr. 
Turner is responsible. By some agreement. Dr. Fox 
Symons, although he has no ix)st, still draws bis salary, 
and I believe the Government do not know what to do 
with him. 



If the Medical Council Ordinance passes the Legisla- 
tive Council as drawn up by the Transvaal Medical 
Society, we hope to seee a great improvement in matters 
medical, especially in the way of getting at the 
prescribing chemist and numerous quacks who are 
making large sums at our expense. 

Plague is spreading considerably amongst rats, many 
having been found dead in various parts of the town. A 
couple of mice, two cats and a dog, have also been found 
infected. Although there are very few oases amongst 
the inhabitants, this shews that no precautions should 
be neglected in order to prevent another outbreak, 
which is very likely to come with the hot weather and 
rains. 



Dr. N. Sheridan, who has had charge of the Rietfon- 
tein Plague Camp, ceases to be employed under the 
Plague Board, owing to the subsidence of the epidemic 
permitting of a reduction of staff. 

The Victoria Maternity Home, started by the Loyal 
Women's Guild, and handed over to the town by it, is 
in a flourishing condition. Although but two months 
old, subscriptions, manv of them very substantial, are 
pouring in, and it bids fair to become one of our most 
useful mstitutions. 



The small-pox epidemic at Maritzburg has a peotiliar 
interest for the Rand. Owing to the migratory habits 
of the natives, especially when an epidemic occurs, 
some of them are bound to bring the disease up 
here. 



The outbreak of beri-bcri amongst the Chinese coolies 
has produced sundry letters in the press from people 
who apparently know little or nothing of what they are 
writing about. 

I understand that the resignation of Dr. Mossop from 
the position of M.O.H. of Pretoria was due to the 
impossibility of working with a Monioipality which 
would not take any notice of bis recommendations. 
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The moDtbly meeting of the Transvaal Medical 
Society took place on the 7th. Dr. Napier shewed a 
very interesting case of paralysis of the cranial nerves 
on the right side, and Dr. Macaulay one of gouty eczema 
successfully treated with normal saline solution. Sir 
Kendal Franks read an excellent paper on varicose 
veins. 

H^gistrattons. 

Cape Colony. 

G. D. Maynard, F.R.C.S. (Ed.) M.R.C.S., L.R.C.P. 
As Dentists : 
J. H. Shields, L.D.A. (Eng.) 
E. Phillips, L.D.S. (Eng.) 

Natal. 

J. E. Esslemont, M.B., Ch. B. (Aber.) 
Frances Snow, M.B., B.S. (Melboome.) 
R. D. Booth, M.B., CM. (Edin.) 

Transvaal. 

D. M. Glen, D.B., M.S. (Glas.) 
H. Leach, M.R.C.S., L.R.C.P. 
A. G. Abercrombie, M.B. (Cantab), M.R.C.b., L.R.C.P. 

Obanob River Colony. 

W. R. Nattlc, M.R.C.S., L.R.C.P. 

A. Paterson, M.B., CM. (Glas.) 

A. G. Mossop, M.R.C.S., L.R.C.P., L.R.C.S., & M. (Ireland), 

Dip. State Medicine (Ireland). 
P. T. Adams, M.R.C.S., L.R.C.P., L.S.A., D.P.H. (Conjoint). 
H. M. Traquair, M.B., CM. (Edin-), F.R.C.S. (Edin.), 

L.F.P.S. (Glas.) 
G. Graham, M.B., B. Ch. (Ireland). 
As Dentist : 
K. J. Roy, L.D.S. (Edin.) 



^ffaitdmtnls. 



Cape Colony. 

C A. Eitching, as D.S. of, and J.P. for, Mossel Bay. 

E. N. De Vere Dawson, as A.D.S. for Kimberley, at 
Warrenton. 

C D. Cooper, as D.S., Lusikisiki. 

G. B. Woodroof, as A.D.S. for Somerset East, ai Pearston. 
C W. Caldwell, as A.D.S. for Barkly East, at Rhodes, also 
as J.P. for Barkly East. 

P. B. Grenfell, as D.S. of Alexandria. 

Natal. 

J. Booth Clarkson, as Acting Assistant Port Health Oiliccr • 
for Durban. 

J. Von Mcngershauscn, M.D., as Acting Vaccinating Oiliccr 
for Estcourt. 

J. H. Balfe, as Lieut. Natal Medical Corps. 

A. D. Fisher, as Acting D.S.. of Ndwedwe. ] 

J. F. Elliott, as Acting D.S. of Inanda. ! 

R. D. Booth, as Acting D.S. of Umgeni. 

Orange River Colony. 

A. G. Mossop, OLH Assistant M.O.H. for Colony. 

H. Jacob, as A.D.S. for Bloemfontcin, at Dowctsdorp. 

J. V. Manning, A. E. W. Ramsbottom, F.R.C.S.I., P. A. 
Gillespie, and B. O. Kellner, M.D., as elected Members of 
Medical and Pharmacy Council. 

F. J. Brownfield Bateman, as J.P., Rouxville. 

North- Western Buodesu. 

A Blair Watson to be Assistant District Commissioner of the 
Karempa District 



l^oltlj ^tfottf Itatal. 

We have to thank the Colonial M.O.H., Natal, for his 
report, covering the year 1903. It is clearly and care- 
fully compiled, and contains many recommendations 
which would be of the greatest use if acted upon. Foil 
table and charts accompany, but, in view of the still very 
imperfect condition of registration in Natal, we do not 
feel able to draw any reliable deductions from them. 
The report deplores the fact of vaccination having, as 
regards Europeans, fallen practically into desuetude. 
The Board charged with the administration of the Act 
has not held a meeting for years. We entirely agree 
with the recommendation oi the M.O.H. that its 
administration should be placed under the Board of 
Health. There is another curious point. The M.O.H. 
complains that the Adulteration of Food Act, although 
useful, is not enforced. The reason is obvious when we 
find that it is placed under the department of the 
Minister of Agriculture. What that gentleman has to 
do with adulteration heaven only knows. The report 
very aptly mentions that the outbreak of plague was a 
blessing in disguise to Durban, being a stimulus to public 
opinion in the direction of sanitation. In Cape Town we 
owe much to the same beneficent agenoy. There is no 
known means short of an epidemic for bringing the 
average South African to regara sanitation as anyihing 
but a troublesome and expensive fad of doctors. By the 
way, we must congratrdate the Health administration of 
Natal in having suppressed the plague outbreak of 1903 
at the very small cost of £30,000. And it was promptly 
suppressed too, a fact which reflects the highest credit on 
those concerned. 208 cases, with 157 deaths, occurred. 
We are pleased to observe that the M.O.H. insists 
strongly upon internal defence against plague being more 
hopeful than exclusion. Exterminate the rodent, partly 
by rendering his surroundings unfit for him, paxtiy l^ 
systematic methods of slaughter, uid quaraotii^ 
measures may safely be reduced to a minimum. In tiiis 
connection we notice that the Port M.O.H. of Durban 
reports most favourably about a Clayton gas apparatus 
which Durban has imported, and states that the Port 
Advisory Board has framed regulations making its use 
compulsory on all ships. The report strikes a line which 
cannot be too often dinned into the ears of the public, 
that is, that the value of hygiene is not alone to be 
measured by its efifeots upon the death rate, but by its 
influence in increasing the healthy working power of the 
individual, the " commercial value" argument, which is 
a most sound one. Tuberculosis is stated to be on the 
increase all round, especially amongst natives. The 
M.O.H. of Dundee reports an epidemic of Acute Anterior 
Poliomyelitis, a matter we should like to hear more 
about in view of current theories. Three Cottage Hos- 
pitals, at Dundee, Newcastle and Charlestown 
respectively, had been opened during the year. The 
removal of the Leper Asylum to Zululand is said to have 
proved most satisfactory, and the inmates are allowed 
much more liberty than was possible at the Bluff. 



Dr. B. W. Middleton, P.M.O. of North Western 
Bhodesia, was married last month at Durban, to Nurse 
Woodward, of Durban. 
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passing <Ktiittts* 



Dr. W. Rogers has aoquired the practice of Dr. Arthur 
King, at Williston in the Praserburg Division, Cape 
Colony. 



Dr. E. 8. Stevenson, President of the C.G.H. (Wes- 
tern) Branch of the B.M.A., and Member of the Cape 
Colony Medical Council, left for a trip to England last 
month. 



A conference of represantatives from the various 
colonies has been held at Marit^sburg this month, with a 
view to arranging, if possible, some sort of reciprocity in 
the way of the registration of diplomas. 

The Cape Colony Association for the Prevention of 
Tuberculosis is getting actively to work, and is arranging 
a series of lectures in the Cape Peninsula. 8tep3 are 
also being taken to promote the formation of Branches in 
other towns of the Colony. 



Dr. Kendal Franks, of Johannesburg, has received the I 
honour of knighthood. This is the first occasion of a 
South African medical man being knighted, apart from 
political distinction. 

Dr. A. W. May has left Sebakwe, Rhodesia, with a 
view of proceeding to Ireland, whore he proposes to 
remain. 



The Cape Supreme Court last month gave rather an 
important judgment in a suit brought against the 
Medical Council by one B. W. Moore, in order to 
compel the Council to register him as a dentist. Moore 
is a graduate of the Pennsylvania Dental College, and 
was recently convicted for unlicensed practice in Cspe 
Town. When he applied for registration, he supported 
his claim by the assertion that the State of Pennsylvania 
admits British diplomas, on the holders thereof passing 
aa examination, and that this constitutes reciprocity. 
The Council refused to register on the prima facie 
ground that they were advis^ by counsel that the State 
of Pennsylvania could not be regarded as a ** cpuntry " 
under the meaning of the Regulations, but as a part of 
the United States, and that reciprocity could not be 
admitted unless it was extended by the United States as 
a whole. The Supreme Court declined to make any 
order, but expressed the opinion that in considering 
reciprocity, a single State could be regarded as a 
«* country." It therefore remitted the application to the 
Medical Council to consider whether the fact of an 
examination being enforced by the State upon holders of 
JBritish diplomas would prevent that State being regarded 
a.s extending reciprocity. 

An advertisement for a Resident Medical Officer at 
tlie New Somerset Hospital appears in another column. 



Dr. Oerald Grace, of Springs, Transvaali left 
trip to England on the 18th instant. 



Dr. J. J. Boyd, of South Shields, has been appointed 
M^.O.H. for Pretoria, in place of Dr. Mossop. The salary 
is fixed, we imagine for the present, at £800 per annum. 



for a 



Dr. T. G. Gordon Symons, late of Beaufort West, and 
for some years R.M.O. there, has left the Colony, with 
the intention of commencing practice at Dulwich, 
England. The Beaufort people entertained Dr. and Mrs. 
Symons at a conversazione on their departure, and 
presented them with a handsome solid silver tea and 
cofifee service. 



Dr. B. Fox Symons, Assistant Colonial M.O.H. of the 
Transvaal, has returned from Europe. 



Dr. Moon, Relieving Medical Officer to the Cape 
Colonial Office, has been appointed Senior Medical Officer 
on Robben Island. Dr. Fenoulhst, who has been in 
practice at Muizenberg for the last six years, has been 
appointed to succeed Dr. Moon, and Dr. «T. E. Benjamin, 
late Assistant Medical Officer on Robben Island, has 
acquired Dr. Fenoulhet's practice. 



Dr. P. C. Smuts has been elected Member of the Cape 
Legislative Assembly for Wynberg. He is M.B. and 
CM. of Edinburgh, although he has not practised for 
many ^ears. He represented the Cape Division for a 
long time, until the last General Election, when he 
failed to secure the nomination of the local Progressive 
Association, and thus temporarily dropped out. 



Dr. David Trsdll, of Richmond, C.C. has been appointed 
Railway M.O. at Beaufort West. There were 27 
applications. 



The Additional District Surgeoncy of Qaries, Namaqua- 
land, is vacant. Salary £150. Oaries is in the South of 
Namaqualand, on the main road from Van Rhyn's Dorp 
to Springbokfontein, and about 90 miles south of the 
Utter place. It is a small village with a church, one 
hotel, three or four stores, and a few houses. It has a 
post and telegraph office, and a Cape PoUce Station. The 
country is not quite so arid as the more northern part of 
Namaqualand, there being a good many faur farms, some 
of them agricultural, for some forty miles north of the 
village. Further on the typical Namaqualand region of 
barren rocks is reached. Of course farming is precarious, 
owing to the uncertain rainfall, and, consequently, 
alihough there is a moderate amount of private practice, 
the payment of accounts is very uncertain. Dui»ch is 
absolutely necessary, and any man practising there 
should be of strong physique, as the long journeys in the 
intense heat are very trying. Horse keeping is also a 
very expensive item, especially as the animals frequently 
succumb to the long waterless rides. 



Dr. Victor Collins, of Graaff-Reinet, is acting as 
locum tenens for Dr. Ashe, at Kimberley. 



Dr. J» W. Sweetlove, formerly of the New Somerset 
Resident Staff, and later a Civil Surgeon during the war, 
has been appointed District Surgeon and Railway M.O. 
at Livingstone, N.W. Rhodesia, near Victoria Falls. 
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Dr. T. B. Garvie, recently in partnership with Dr. F. 
Harris, of Gape Towo. is commencing practice at 
Mooreesberg, in the Malmeshury Division, Cape Colony. 

One of the squabbles which seem inseparable from 
South African Hospital life, has occurred at Bulawayo, 
and a wholesale recasting of the nursing staff of the 
Memorial Hospital is the result. 



^xtlavia Mi^ittd ^otittv. 

A meeting of the above was held in the Government 
Library on the 17th ult., Dr. Kay, President, in the 
Chair, 

Meml>ers present : Drs. Kay, Knobel, Veale, Savage, 
Thornton, Sanders, Henry, Lingbeek, Machol, Kolff, 
TuUoch and Woodhouse. 

Visitors : Drs. Macaulav and Thompson, from 
Johannesburg, and Lieut.-Col. Porter, Lieut.-Col. Burt, 
Capt. Simpson and Capt. Dutfey, of the R.A.M.C. 

A paper was read by Lieut.-Col. Burt, B.A.M.C, 
Superintendent of the Bacteriological Laboratory at the 
Military Hospital, on '* Dysentery,** after which an 
interesting discussion followed, in which Drs. Eay, 
Thornton, Savage, Sanders and Montgomery, and 
Lieut.-Col. Porter and Capt. Simpson took part, 
Lieut.-Col. Burt briefly replying. 



(Correspondence. 



HOSPITAL MANAGEMENT. 

To The Ed/itor, South African Mbdical Bbcobd. 

Drab Sib, 

In the March number of the Becord I noticed an article on 
*' Hospitals and the Profession," which appeared to me very 

gractical, interesting and temperate. The experience of a 
fe*B work here in Port Elizabeth has given me ample 
opportunities for obser\ing and judging of hospital manage- 
ment and discipline, and I venture to make suggestions which, 
I think, would be satisfactury aUke to Medical Officers^ their 
patients, and the public. 

The Hospital I have in mind is to contain say 100 to 120 
beds, and should be staffed as follows :— 

A visiting staff three in number selected from gentlemen 
practising in the town, their duties to be both surgical and 
medical, for I think population is as yet too small for a 
differentiation. These gentlemen should be entitled to an 
honorarium of say J£150 per annum each. From experience I 
know that, if they are active and zealous a large proportion of 
their time will be occupied in their hospital duties. Cab and 
cart hire will amount to a good deal, and the public has no 
right to tax financially those who devote themselves to its 
service. In large communities it is different. 

Two Besident Medical Officers, Senior and Junior, obtained 
from Home, preference being given to South Africans of 
approved qualifications. I like to regard these appointments 
as worthy of the ambition of young South African candidates 
for the profession, and, if well filled, as a guarantee to the 



We do not Itold ourselves responsible for the opinions of our 
correspondents. 



public of efficiency when they retire into private practice. 
Both should be single men not over 30 years of age. Their 
salaries might be, say ^150 for the Senior and j8100 for the 
Junior. Their term of office should be limited to three years. 
Health often begins to fail from constant strain, broken rest, 
hospital air and environment. 

The term of the Visiting Medical Officer's appointment 
should be unlimited, depending only on health sufficient to 
perform his duties efficiently, and on strict adherence to 
professional conduct. He often gathers round him a clientele 
devoted to him as patients in after life. The Resident should 
I think, be strictly confined to professional work, and have 
nothing to do with domestic economy or regulation. He should 
consider himself as working under the guidance and control of 
the Visiting Medical Officers, to carry out their instructions and 
to refer to them in cases of emergency or change of treatment. 
The Visiting Medical Officer should take duty week and week 
about, his name being on a card over the patient's bed, with 
a date, but no further information, not even the patient's name. 
All treatment or change of treatment should be made by the 
Visiting Medical Officer. I regard his office as one of supreme 
responsibility, and in proportion as he feels it will be his 
devotion to his patient. Except in consultations he should share 
his responsibility with no one else. I think that a record book 
of visits should be kept and signed every time that the Medical 
Officer attends on duty, in the same way as is done when a 
District Surgeon visits a goal. It is irksome at first, but y<Mi 
feel safeguarded by it against criticism or inquiry. No 
operation requiring an anaesthetic should, except in case of 
great emergency, be performed without the presence of a 
Resident and two Visiting Medical Officers. In unusually gcave 
cases a consultation of three should take place. The 
administration of the anaesthetic, a duty of the greater responsi- 
bility the more one sees of it, should belong to the Senior 
Resident Medical Officer. The responsibility for the domestic 
and nursing arrangements should be with the Matron, whose 
authority should be supported in every way. A resident 
dispenser is desirable, who should be qualified, unmarried, and 
not over thirty years of age. No post mortem should be made 
without consent of the deceased's relations, except, of course, 
by a legal order, and records should be kept by the Resident 
Nledical Officer in a book to be provided for the purpose. 

Yours etc., 

F. Eksoh 

[We should very much like to see the above made the start 
ing point of a correspondence. The subject reqmrK 
thoroughly threshing out, and many of our readers must have 
valuable ideas upon it.— Ed. S.A,M,B. 



l^oteB tin It^hi prqiaratiottB, etc* 



SETTERIE'S CONES. 

(British Pharmacal Co., London.) 

These are suppositories stated to contain an active 
Suprarenal principle in combination with Extract of Asculatos 
Hippocastaneura. They are strongly recommended for 
hic'morrhoids and similar congestive conditions of the lower 
rectum, and the formula is that of a French surgeon. A 
surgical confrere of ours has tried them in a case of mtermJ 
haemorrhoids where the objection to operative treatment could 
not be overcome, and reports that the effect is admirable, so 
that he now sees no necessity to urge operative measures. 
They seem to exercise a powerful combined astringent and 
sedative effect, and, with our limited experience, we fed 
inclined to recommend them for a trial in a very troublesome 
class of affection. Messrs. Lennon arc the South African 
agents. 
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By p. D. Strachan. M.A., MB , Ch.B., 
District Surgeon of Philippolis. 



(A paper read before the O.B.O, Aiedical Society.) 



The object of this paper is to bring under discussion 
among the members of the O.R.C. Medical Society a 
question which has doubtless already exercised the 
minds of many here present, viz.:— whether there exists 
in South Africa a speciSc fever hitherio undifferentiated 
and going under various names, and whether this fever 
can be identified with any of the definitely known 
specific fevers. 

"Whether naore than one such fever exists is a wider 
question, which may also be discussed with profit by 

2 



those who have data to bring forward in support of their 
views. 

My own contribution to the discussion, embodied in 
the contents of this paper, is confined to one fever, which 
has been under my observation during the past eighteen 
months, and which seems to be sufficiently constant in 
its characteristics to conform to a type. 

My apology for bringing the matter before the Society 
is that in my experience of this fever in my limited 
practice I have been both perplexed and interested, that 
I believe n probable that others who have met with the 
same disease have been equally perplexed and interested, 
that I have certain views on the subject which I wish to 
bring under the notice of the Society, and that I hope to 
profit by the views expressed by others. 

That there are certain specific fevers, especially in 
tropical and sub-tropical countries, hitherto undififerenti- 
ated, few can doubt. There have been several instances 
in the past in which two or more co-existing fevers, 
formerly regarded as one, have been referred to separate 
specific causes, and have thenceforth been regarded as 
distinct. The field for research in that direction is not 
yet exhausted, and there is no reason to suppose that 
the process of dififerentiation should now have come to 
an end. 

I think there is a tendency among workers who have 
devoted special attention to any one fever to refer all 
others of indefinite type to the same category, especially 
if such happen to co-exist in the same country. In this 
country h would appear that enteric or typhoid fever is 
the one which takes all others under its wing. It has 
truly been called a protean disease. The diagnostician, 
who wishes to conform to the accepted nomenclature of 
medicine is often forced to make a diagnosis of enteric 
fever in cases where none of the cardinal symptoms of 
that disease are present. Others less scrupulous about 
nomenclature make use of such terms as ** simple con- 
tinued fever," "slow continued fever," **camp fever," 
&c. That those terms are only a cloak for ignorance, 
even those who use them would not be disposed to deny. 
In a discussion which took place recently at the Griqua- 
land West branch of the British Medical Association . I 
observed that the term '* camp fever " was frequently 
used and that most who took part in the discussion 
regarded camp fever as a disease distinct from typhoid. 

I shall now give a short description of the pirticular 
type of fever which I wish to bring under the notice of 
the Society, as I have observed it during the past eighteen 
months. In what follows let it be understood that the 
term '* continued fever " is used in its literal sense, not 
as implying anything specific. 

During the past eighteen months I have treated ninety- 
two cases of *• continued fever," in the district of Philip- 
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•'' polls. Of these, twenty were unmistakably cases of 
y typhoid fever, with a mortality of two, one death from 

perforation occurring in March, 1903, and another from 
hyperpyrexia in the same month. The remaining 72 
cases appeared to conform to a diflerent type and there 
was no mortality among them. It is of this type that I 
now wish to tr at : — 

1. Seasonal Distribution. — Seven of the cases 
occurred before Ist J'lly, 1903, Go after. Of the typical 
typhoids 13 occurred before 1st July, 1903, 7 after. 

2. Topical Distiuijution.— All the cases occurred in 
Philippolis and Wat erkloof, and to the west of a line run- 
ning north and south through Philippolis. In the 
western half of the district springs are scarce, and drink- 
ing water is taken mostly from shallow wells. 

3. Age Incidence : — 

Years, Cases. 

Between and 5 ... ... 1 

„ 5 „ 10 ... ... 16 

*,. 10 „ 20 ... ... 18 

„ 20 „ 30 ... ... ^ 10 

„ 30 „ 40 ... ... • 11 

., 40 „ 50 ... ... 9 

„ 50 „ 60 ... ... 7 



Sex Incidence : — 

Males 45 cases. 



Females 27. 



5. Course and Duration op the Fever. — In only 
a small proportion cf the cases could continuous records 
of the temperature bo kept, viz , (hose occurring in the 
town. In a few instances, thermometers were given to 
those found capable of using them at the outlying farms. 
In the cases continuously observed the temperature had 
daily remissions as in typhoid, and ran a continuous 
course for several weeks, gradually subsiding into an 
intermission, which, however, lasted only a few days, 
after which there was a repetition of the original 
course. Two or three such intermissions were observed 
consecutively in three cases, but the e was a tendency as 
time advanced for the fever to run a low continued course, 
without intermission, and in some there appeared to be 
no intermission from the outset. The fever was fairly 
acute during the first few weeks, suggesting typhoid, but 
later was low, 99 to lOOF, in the niornino, and 100 to 
lOlF. in the evening. 

The duration w^as quite indefinite. The shortest 
period cannot be stated, because there is no ceitainty 
that any of the cases were seen at the beginning. The 
longest period was five months (in three cases) from the 
time of first observation. The usual period was about 
three months. 

6. Symptoms. — In those cases seen early the aspect 
of the patient during the first few weeks suggested 
typhoid, the tongue being furred and th(5 face flushed. 
In some there was abdominal distension and tenderness 
over the spleen. Enlargement of the spleen was never 
detected. There w'ere no rose spots. There was no 
diarrhoea. Constipation was present in a large number 
of the cases, and diarrhavi occurred only in some as an 
incident of short duration in the course of the disease. 
The stools never presented the pea soup appearance 
characteristic of typhoid. Sweating, not very profuse 
but continuous, was present in most cases. There were 
no rigors. 



7. Complications. — Pulmonary complications occurred 
in 18 out of the 72 cases. There was never typical 
pneumonia. The physical signs were in almost all cases 
coarse sonorous bronchial rales, and in a few of the more 
severe, fine rales at the bases. 

Orchitis occurred in five cases. In those the date of 
the commencement of the disease was unknown. All 
the patients were able to say was that for many weeks 
they had been suffering from lassitude and inability to 
work, until finally they had had to take to bed. 

8. Sequel.i-: (occurring late in disease) : — 

By far the most common and characteristic sequelte 
were neuralgic affections. Those occurred in 40 cases 
out of tlie 72. In all of those lumbago and sciatica of a 
very severe and obstinate kind were present, at first 
rendering all movement impossible, and later rendering 
the patient lame for weeks or even months. Pleurodynia 
was also present in several cases. In one case, not yet 
recovered, there is paraplegia below the knees with 
absence of the knee jerks. 

Joint affections occurred in five ca?es. In four of thoFe 
there was a cold effusion into the ankle joint suggesting 
tubercular disease. The joint was painful on movement 
and tender on pressure. With rest, elevation of the 
limb, hot fomentations and bandaging, the joint became 
normal in a few days in all the cases. There was no 
multiple or flitting affection of the joints. In the fifth 
case there was brawny induration of the skin over the 
joint as well as gingivitis, clearly a case of scurvy. This 
yielded quickly to treatment with antiscorbutics. 

There were 21 cases with none of the above complica- 
tions and sequelae. 

\\\ every ease the patient ultimately became anaemic 
and debilitated, with a dirty muddy complexion, and 
clammy sweating. In the latter stages patients were 
seldom aware that their temperature was elevated. 

The tongue generally became clean after the first few 
weeks and the appetite returned long before the 
termination of the fever. 

Treatment. — With regard to the effects of drug 
treatment attempted, little favourable can be said. 
Quin'ne, Salicylates, Iodides, and Bromides were tried 
with no avail, with the exception that the Bromides gave 
temporary relief from the neuralgise. The general line 
of treatment adopted was that usual in enteric fever. In 
other respects the treatment was symptomatic. 

Theobirs as to the nature op the Disease. — (1.) 
That this fever is a distinct specific fever of which the 
virus has not yet been isolated. The only possible 
eridence in favour of this theory would be the isolation 
of a virus from the body of the patient, w'hich would be 
put through the usual test?. One would naturally first 
attempt to get cultivations from the spleen in a case which 
bad proved fatal. 

f2). That the disease is identical with one of the known 
specific fevers, being a modification of che same. By 
identity is here meant being due to the same viinis. 

The only fevers which can bear comparison with the 
one under discussion are (a) Malarial fever, (6) Enteric 
fever, (c) Maha, Mediterranean, or Undulant fever. 

(a) Properly speaking, Malarial fever can bear no 
comparison. The ineffectiveness of Quinine and 
absence of rigors and quotidian, teitian, or quartan 
intermissions put it out of Court. 
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{b) There can be no doubt that in its initiatory stage 
the disease bears a close resemblance to Enteric 
fever. In many cases the aspect of the patient is 
the same. The temperature during the first few 
weeks runs the same course. Cases with distinct 
intermissions every few weeks might be supposed 
to be relapsing enteric. In one case in which 
there were two successive remissions at intervals 
of three weeks with no intermissions, I thought it 
was Enteric fever with overlapping relapses. In 
this case the fever became continuous for six weeks 
after the second remission. It is believed that the 
termination as well as the occasional intermissions 
in Enteric fever are due to the development of 
antitoxins. It is possible that owing to prolonged 
drought and the absence of moisture in the soil 
the Bacillus Typhosus becomes attenuated and 
partially loses its virulence, being still capable of 
causing fever, bub too feeble to excite the effective 
formation of antitoxins. That the prolongation of 
the fever may be due to suppuration in the 
mesenteric glands is possible. That such sup- 
puration should occur in so large a proportion of 
cases would indicate some modification of the 
Bacillus Typhosus ; but one would expect a higher 
mortality among cases presenting so serious a 
complication, 
(c) I have purposely left the comparison with Malta or 
Undulant fever to the last, because here, I believe, 
the resemblance is very close, perhaps as close as 
could be expected under altered climatic condi- 
tions. 
I have had no practical experience of Malta fever, and 
it is not my intention to burden my hearers with a 
description of it. That, they will find in Hanson's book 
on Tropical Diseases. On reading Manson's description 
of Undulant fever, one cannot fail to be struck with the 
resemblance between it and the fever under discussion at 
present. Let us compare the characteristic of the two In 
detail : — 

Tbmpbrature.— It will be found that the course and 
duration of the fever are identical in both. 

Symptoms. — The aspect of the patient resembles 
Typhoid at first in both. In both, the tongue becomes 
clean and the appetite may return long before the 
termination of the fever. In both, constipation is the 
rule, diarrhoea the exception. In Undulant fever tender- 
ness and enlargement of the spleen are present in a 
majority of the cases ; in the other, although tenderness 
was present in some, enlargement was never detected. 
No other abdominal symptoms are mentioned by Manson. 
In Undulant fever, sweating is profuse, and is a prominent 
symptom. In the fever under discussion, sweating was 
constant, but not profuse. 

Complications. — In both, pulmonary complications of 
the same character are met with frequently. Orchitis is 
found occasionally in both. 

Sequeljj:. — Neuralgic atfections of similar character 
occur in large proportion of both. In Undulant fever 
multiple joint affections of a transitory character are 
naentioned as the most prominent and constant sequela3. ' 
In the other we find only four cases of single joint 
affections, not traceable to another cause, among 72 cases, i 



I The anaemia and debility common to both is of course a 

I sequel of prolonged fevers. 

I Seasonal Distribution. — In both we find the 

' majority of the cases occurring during the dry season of 
the year, in contradistinction to Enteric fever, which 
occurs during the wet season. 

Age Incidence.— Undulant fever is said to occur most 
frequently between the ages of 6 and 13 years. In the 
other, 34 out of 72 cases occurred between the ages of 6 
and 20. 

Mortality. — The mortality is very low in both. 
From the above comparison of the two fevers it will be 
seen that the chief differences in the characteristics are 
the following :— Spleen generally enlarged in Undulant 
fever ; no enlargement detected in the other. Sweating 
more profuse in Undulant fever. Joint affections 
frequent and characteristic in Undulant fever ; present in 
only a small proportion of cases of the other. In all 
other respects they are similar. 

The best way of settling the question as to the identity 
or non-identity of this disease with Enteric fever or with 
Undulant fever would be by means of the agglutination 
tests. With that object in view I am now trying to 
procure some dead cultures of both the Bacillus Typhosus 
and the Mioroccocus Melitensis, having failed to find a 
laboratory in South Africa where those tests could be 
performed with the living germs, and having no time to 
devote to their cultivation. 

A few words may now be said on the question whether 
this fever has recently appeared in South Africa, or has 
been present for an indefinite time in the past. I have 
had to fall back upon the testimony of non-professional 
men, never having had an opportunity of discussing the 
subject with a medical man of long standing in South 
Africa. The universal testimony of the people in 
Philippolis District is that although they may have seen 
a few similar cases in the past, the disease has never 
been epidemic as during the last six months. The oases 
with neuralgic affections the Dutch speaking people call 
** zinking koorts," literally, neuralgic fever. The name 
is an old one, and is also applied to cases of severe 
lumbago and sciatica in which there is no fever. Those 
who can speak English say the term means ** rheumatic 
fever." When we remember the looseness with which 
the term *' rheumatic " is used by the public, and even 
by medical men, we need not be surprised that it is 
applied to such affections as lumbago and sciatica. 
Gases of continued fever without neuralgic symptoms the 
Dutch call "slepende koorts" literally, "continuing fever." 
This is also an old name. Whether those are old names 
applied to a new disease, having been formerly used for 
modifications of enteric, or whether the disease to which 
they are now applied existed in the past, is diflficult to 
decide owing to the untrustworthy nature of the 
evidence. Undulant fever is known to exist in India. It 
is possible that it may have been introduced into South 
Africa by returned prisoners of war or by British Indian 
Troops. 

A few quotations from Manson on Undulant fever may 
now be given as specially applicable to the present 
theme : — 

" It is highly probable that the same, or a similar 

fever, occurs in many other parts of the Tropical and 
Subtropical World, having been confounded hitherto 
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with Malarial or with Typhoid fever. As a rule the most 
serious consequences of Malta fever are the debility it 
entails, the profound anaBmia, the rheumatic-like pains, 
and the neuralgiae. There is little risk to life : the 
mortality does not exceed 2 per cent. 

" Quinine and, on account of the joint affections, the 
salicylates, are very generally prescribed. Both are 
useless, if not injurious. In fact the treatment of Malta 
fever resolves itself into a treatment of symptoms." 

In conclusion, -Gentlemen, I crave your indulgence for 
having inflicted upon you a paper full of facts with which 
many of you must be already familiar, and of theories, 
which I trust have not bored you. I regret very much 
that, owing to the exigencies of a busy practice in a 
wide district, I have been unable to make eutiicienily 
accurate and continuous observation of the cases. The 
fewness of the cases is also to be regretted, tending, as it 
does, to render the results of statistical analysis less 
trustworthy. 

The only practical suggestions I have been able to offer 
are as to the moans of identifying the disease. With 
regard to treatment I have had nothing to offer, but I 
hope that some present here may have been fortunate. 
My experience in the treatment of this disease is summed 
up in the converse of one of Rochefoucauld's 
Reflections : - " The most just comparison of love is that 
of a fever, and we have no power over either, as to its 
violence or its duration," 

Since the above paper was read, blood smears from six 
typical cases of the fever described were examined by the 
Widal test for typhoid at the Grahamstown Bacterio- 
logical Institute. Dr. Edington has kindly consented to 
procure some cultures of the Micrococcus Melitensis in 
order to try the agglutination test for Undulant fever. 



One is rather glad to welcome the advent of a man 
even though he is a layman, who is prepared to do 
electric and Xray work for the profession. It goes with- 
out saying that few private practitioners, if any, can 
affoid to flt themselves out with a complete installation, 
and if they could, they certainly could not afford the 
time to work it. And yet, it is highly important that we 
should have at our command valuable agencies of this 
kind. Undoubtedly the ideal plan is the devotion of 
medical men to such work in honest collaboration with 
their confreres, but we fear that the diflicu'ty of getting 
medical men to take up this speciality with strict ethical 
propriety, is in this country great, on account of the 
limited fleld, which constitutes a standing temptation to 
appropriation of patients without regard to their own 
medical attendants. And, even if it is not insuperable, 
we are pietty certain that it will take a long time to give 
the Cape Town private practitioner full confidence in 
specialists in these directions. Under these circum- 
stances, probably the best solution of the difficulty is 
having the work done by a trained layman, provided only 
that he works in strict subordination to the profession, 
simply carrying out their orders and cliarging for the 
work he does himself, as a chemist charges for making 
up a pr« scription or a nurse for taking care of a patient. 
We have satisfied ourselves that Mr. Creedon, who has 
the recommendation of one or two of the most honourable 
and respected practitioners in Cape Town, is working on 
these Hncs. His card appears in the " Cursing Direc- 
tory " column. 



(in ^ailtos^ ^4ns. 



By Sib Kendal Franks, C.B., M.D. Dublin, 

F.R.G S.I., 

Surgeon to tits JoJtannesburg Hospital, 



Read before tlie Tratisvaal Medical Societi/, 
July 7th, 1904. 



The treatment of Varicose Veins by opsration 
requires no apology to-day, and yet, some twenty years 
ago, surgical interference was attended with no 
inconsiderable risk, and was generally deprecated. In 
Gross* " System of Surgery," published in 1882, I find 
the following : ** excision and direct exposure of the 
diseased vessels are too dangerous to be practised, being 
extremely liable to be followed by phlebitis, erysipelas 
and pyiemia. My conviction is that no surgeon should 
ever expose a patient to such risks." To-day we know^ 
that veins can be excised or otherwise dealt with, with 
very little of that awe and reverence which they inspired 
in the older school. This change has been brought 
about, like most of the changes in Su»gery, by the 
introduction of the antiseptic method. I remember well 
the day when one of our leading physicians at home 
came into the Theatre when I was operating on Varicose 
Veins, and the look of astonishment in his face. Before 
leaving the Theatre he observed: *' Wo treated veins with 
greater respect in my day." It would be a work of 
supererogation to-day to say a word in favour of 
operation ; the object of this paper is rather to act as a 
break upon the indiscriminate resort to operadve 
measure 3 without regard to the causes of the varicosity, 
or to the age and condition of the patient. Now, 
causation is the most important point to consider in all 
cases of varicose veins. They may result when the 
veins are no longer equal to the pressure of the blood 
within them. This may follow from two causes, one 
extrinsic, when from some remote cause an unusual 
amount of pressure is thrown upon the veins, such as 
pressure upon the iliac veins, due to overloading of the 
intestines, or to some abdominal tumour, or as in some 
forms of heart disease, cirrhosis of the liver, and such other 
obstructions to the free cause of the blood in tne veins. 
Or the cause may be intrinsic - that is, for some reason 
or other, the veins have lost their tone and their 
elasticity, and are no longer capable of resisting the 
normal pressure from within. It is not easy to accoa nt 
for this loss of tone and elasticity in the veins, which 
has been attributed by some to an hereditary predis- 
position, and by Sir James Paget is stated to co-exist 
with an indolent temperament, or with a debilitated 
condition of the general health. Others look upon this 
condition of the veins as the result of a chronic phlebitis, 
analogous to chronic endarteritis, causing such an 
alteration in the walls of the vessels themselves that they 
lose their elasticity and become prone to dilatation. 
This chronic phlebitis is further supposed to be due to 
some nervous condition which gives rise to paralysis of 
the vaso-motor nerves supplying the small vessels which 
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nourish the walls of the veins. From this results 
hypetsBmia of the ooats of the veins, ending in chronic 
phlebitis. 

Whatever the agency at work may be, the result is the 
oame — the balance between the elasticity of the walls 
of the vein and the intravenous pressure is lost, and 
gradual dilatation and distension of the veins occur. 

This loss of balance will be felt most, of course, 
wherever the pressure is greatest ; and these situations 
are those, in the dependent parts of the body, where the 
column of blood is the longest. The column of blood in 
the veins is supported by the column of blood in the 
arteries, but the pressure in the veins will depend on the 
length of the column of blood it has to support. Nature 
provides a means of taking off this excessive pressure by 
suj^plying the veins with valves, so that under normal 
circumstances the vein has only to support the column 
of blood that lies between two pairs of valves. But 
Nature has also endowed the veins with the power of 
distending, so as to be able to accommodate an increased 
quantity of blood, should there arise any temporary 
obstruction to the outward flow through the heart. Now, 
when the veins so dilate, the valves within them are 
drawn apart and so allow of regurgitation. The 
temporary distension of the veins and insufficiency of 
the valves is quite a normal process. But, suppose that 
the obstruction to the onward flow of the blood, due to 
one of the extrinsic causes, is permanent, or that the 
condition of the vein walls is such that after distension 
their elasticity has become so impaired, as to prevent 
them returning to their usual size, then the valves 
remain permanently apart, and are no longer capable of 
supporting the column of blood. This throws an extra 
strain upon the valves below, and in time they yield ; 
and their process goes on until the whole length of the 
vein is implicated. Now, in obedience to a general law 
in the body, that when a part loses its function it 
gradually wastes, so in the veins we find that the valves, 
being unable to accomplish their purpose, gradually 
atrophy, and may ultimately either disappear altogether, 
or their former existence be only recognised by their 
fibrous bands on the inside of the vein. Hence it is, as 
Gay says, that " as a rule, veins that become varicose are 
destitute of valves." 

Now when a particular vein has reached this stage, 
that is, that it has bocome valveless, the removal of the 
original cause will not cure the varicosity, nor will it 

E event a further extension of the disease. The veins 
low the original site of lesion have a permanently 
increased pressure of blood thrown upon them, their 
valves have a permanently abnormal length of blood 
column to support, and this alone will eventually cause 
them to become varicose. 

Some doubt has been expressed as to whether the 
deep veins in the leg — that is, the veins running between 
the muscles, and those which run within the muscles 
themselves — that is, the intermuscular and the intra- 
muscular veins — are liable to varise like the superficial 
yeitis. I think Vemeuil has satisfactorily proved that 
they are, and that in the majority of cases the 
sufaicutaneous and the intermuscular veins are equally 
affected. But the fact that for many years it was 
doubtful whether the deep veins ever became varicose, 
shows thiekt, even when they are, the condition gives rise 



to comparatively little inconvenience. This, I believe, 
is due to the fact that, lying between powerful muscles, 
which are constantly contracting, they are so squeezed 
and protected, that even in a varicose state, their 
function is preserver^. But it is quite otherwise with 
the superficial veins. The skin alone protects them on 
one side, and can afford them but poor support, and 
therefore all the evil effects that can follow from 
varicosity find their fullest development in connection 
with these subcutaneous varices. As a result of the 
obstructed circulation in the veins of the leg, we find 
the circulation in those parts of the skin and sub- 
cutaneous tissues from which the venous radicals arise 
is impeded. The result is, the skin no longer obtains 
the quantity or the quality of nourishment that it 
requires, and it becomes discoloured (Eczematous) 

The increased venous pressure causes an abnormal 
amount of exudation, and the tissues around the veins 
become infiltrated. The skin of the part becomes 
brawny and eedematous. It is a process of slow starva- 
tion. Allow it to remain unrelieved a little longer, and 
the tissues are eventually starved to death, or in other 
words, the skin sloughs, and an ulcer is left -that well 
marked sore, with its unhealthy or sloughing surface, and 
its hard, elevated brawny edges, which is commonly, and I 
believe very properly, called a Varicose Ulcer. This is a 
condition with which every practitioner, and every 
student is painfully familiar. The inconveniences it 
causes, the incapacitating effect it has upon the man 
who is afflicted with it, are reasons sufficient to 
urge us to seek a remedy — and that if possible a per- 
manent one. But the condition itself is not without its 
dangers. The sloughing process may involve a portion 
of the vein, and when this separates, the haamorrhage 
may be appalling. For not only does the blood come 
from the distal end, but from the proximal, as the valves 
which would otherwise have prevented this backward 
flow, have ceased to exist, or have become ineffectual. 
We all remember in our hospital experience, how bed 
after bed was occupied by cases of this kind ; and the 
innumerable varieties of dressings applied to hasten the 
healing of the ulcer. We remember how successful 
most of them were, provided that the recumbent position 
were maintained, and how pleased the patient was, and 
the dresser too, when the patient left the hospital with 
his ulcer healed. But we also remember the disappoint- 
ment, when after a time, sometimes long, sometimes 
short, the case returned, with his legs as bad as ever. 
The reason was clear. We were spending our time and 
our energies in curing the effect, and not in removing 
the cause. Now to remove the cause of Varicose ulcer, 
we must deal with the Varicose veins themselves, but we 
must trv to remove the condition which gave rise to them. 
You, who have seen Varicose Veins excised, or have 
excised them yourselves, must have been struck by the 
fact that in some cases the veins are excessively thin 
walled — so thin, indeed, that it seems a wonder that 
they have not burst long ago, so thin and attenuated that 
a ligature has to be applied with the greatest care. 
And, again, in other cases you will have noticed that the 
veins are extremely thick walled — so thick and strong 
that they look more like arteries than veins. I remem- 
ber in one case excising a portion of the Saphena vein 
just above the bend of the knee. It was as thick and 
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as large as the iliac artery, and admitted the tip of my 
little finger. It was difficult to realise that it was a vein 
I was dealing with. Now in these varying conditions we 
have a clue as to the varicosity of the vein. These 
tou^h, thick walled veins are veins which have become 
varicose from intrinsic causes. They have, from some 
cause or other been the seat of a chronic phlebitis, and 
that phlebitis has given rise to hypertrophy of the coats 
and loss of elasticity. On the other hand, ihe thin 
walled veins have yielded to extrinsic causes. Pressure 
above which may be caused in a number of different 
ways, has thrown a burden upon the veins which they 
have been unable to bear, and they have passively 
dilated, and consequently thinned. Their valves have 
gradually disappeared and they have become hopelessly 
varicose. 

Of the ultimate results of Varicose Veins, such as 
eczema of the leg, oedema of the limb, ulceration and so 
forth, I do not propose to speak. In saying a few words 
as to treatment, I go to the root of the matter, and ask 
what is the proper treatment to adopt to ease the 
varicose condition? Now it is obvious that where 
varices are due to extrinsic causes, the first thing to do is 
to search out the cause and to deal with it— if it be 
amenable to treatment. Thus if the pressure be due to 
a tumour pressing on the vein, the question resolves 
itself into one affecting tbe tumour ; if the pressure be 
due, as is so frequently the case, to a loaded colon, the 
first indication for treatment is to cure the constipation. 
The second indication is to supply that support to the 
superficial veins which nature has supplied to the deeper 
veins — and here let me say that an early recognition of 
what is threatening to occur in the veins, and the 
adoption of some mild measures in anticipation, will very 
frequently prevent those later stages, which call for 
operation. For instance, we see how verj frequently 
women, who have borne children, suffer from varicose 
veins. Here we have a physiological tumour, pressing 
on the iliac veins, which does not call for surgical 
enterprise, but where surgical forethought would be of 
the greatest advantage. Instead of telling the patient 
that the pressure will cease when the child is born, and 
that swollen veins commonly accompany the condition, 
would it not be better to apply, or to advise, that 
additional support to the veins, which will save the 
valves, until nature has, in due time, removed the cause 
of their distension ? And in all cases due to extrinsic 
causes, very much more might be done, than is done, in 
the early stages to save the veins, until our skilful 
treatment has had time to remove the cause. Best, and 
elevation of the limb, have their uses — but in this busy 
world, few will find time or will consent to such 
measures as preventatives, especially when all that is 
required can be attained by means of firn: elastic pressure 
An elastic stocking may frequently be sufficient, but an 
elastic bandage is far more effective. It requires, how- 
ever, some skill to apply it properly. If too loose, it does 
no good; if too tight it becomes intolerable. A little 
personal experience is the best teacher, and the lesson is 
well worth learning - for in the early stages, before the 
valves are destroyed, and in mild cases, cures not 
infrequently follow the use of the elastic bandage. 

Now what I want to emphasize is that as long as we 
have reasonable grounds for believing that the valves 



have not lost their function, operative mterf erenow with 
the veins is not necessary; and if unnecessary it.. is MOi 
justifiable. There are many cases however, evear^hen 
the valves have disappeared, that it is better to palliate ; 
and there are many cases of extensive involvement of the 
veins where operative interference is undesirable, and 
sometimes even wrong. Every case must be considered 
on its merits, and I would strongly urge that the merits 
of each case should be carefully considered before 
operation be advised as the only means of cure. 

When, however, the varying conditions have been dnlv 
weighed, and discrimination has been fairly exerciseq. 
there will still remain a large number of cases where 
operative interference is clearly indicated and should be 
undertaken. In young men and wpmen whose xnormal 
activity is seriously impaired by this condition, in tiiose 
whose life work is hindered, and where there is no 
contra-indication, a radical cure, should be attempted. 
Generally speaking, in those cases, in which, when the 
extrinsic causes have been removed, it is found that the 
veins have so suffered that they cannot return tp their 
normal function; when the distension has been so 
prolonged and so excessive as to destroy in great 
measure their elasticity, so that the valves can no longer 
meet, or have atrophied; in a very large number of 
intrinsic cases, where the valves have probably suffered 
in the first instance, and the hypertrophy and infiltratipn 
of the vein walls have destroyed their pontractile power ; 
unless other circumstances, at which I have only been 
able to hint, forbid operation, in such cases the surgeon 
should not hesitate to interfere, Bemember the 
enormous pressure exercised upon the venous radicals 
by a long column of blood, and the injurious results 
which must follow from this pressure, then clearly the 
indication for treatment is to get rid of this pressure and 
the most effective way is to destroy the vein. Some 
operators seem to think it is necessary to remove long 
tracts of vein ; and I have seen nearly the whole length 
of the long saphena excised. Tbia is quite unnecessary. 
The removal of an inch or two at carefully selected apots 
is quite sufficient ; and under strict antiseptic precautions, 
it is a safe procedure, and it is easy to perform. It is 
sometimes almost astonishing the immediate beneficent 
effect this has upon a varicose ulcer. I have seen a 
rather intractable ulcer heal under the dressing which 
was applied to the wound. Tbe dressing- I generally 
leave undisturbed for a week or ten days. Now the 
next indication in the treatment is to force the blood to 
travel up through tbe deeper ve.ns. We know how very 
free the venous anastomoses are.;r but we must reqiembeir 
that the veins, from which we have excised portions, 
anastomose not only with the deep veins but also w;i( h other 
superficial veins ; and there is no reason, why, if left to 
themeelves, the deep veins should take cm the function of 
the excised veins, more readily than should other super- 
ficial veins. Neglect of this consideration is the origin of 
the complaint I have not infrequently heard * — ''What is 
the good of excising varicose veins, wben after they are 
cured, other veins become varicose and will have to .be 
operated on later ?" 

That would be quite true if no means were taken to 
prevent it, and it is because this complaint is so frequent 
that I have ventured to call attention to it. ' I think Jt is 
of cardinal importance to remember that when ihe patieni 
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has recovered from the operation, the treatmeDt is not 
yet over. My owd practice has been to insist that the 
patient shall wear a firmly applied elastic bandage for 
about six months subseqaent to operation, and! have 
found the results eminently ssitisfactory. The object is 
to apply such pressure to the superficial healthv veins as 
to give them all the support we can, and so to force as it 
were, the blood to pass into the deeper veins in the leg. 
In process of time these veins have enlarged sufficiently 
to accommodate the greater stream, and by the time this 
deep collateral circulation is fully established, and it takes 
some months, the superficial veins are safe, and the 
elastic bandage may be discarded. By adopting this 
precaution, and by carefully selecting suitable cases, I 
believe a radical cure can be effected in a very large 
number of varicose veins. 



S^amt fiaUs on Kaffir IHrdtrnl ^rarttre. 

By J. W. Weir, M.D., Engcoho, Tbmbuland. 



In reply to your request for some unscientific account 
of the medicine-men in the native territories and their 
methods, I venture to send you a short notice from my 
own observations, which is not intended to bd a complete 
record of all native practitioners and their practices. The 
most noted of them is the witch-doctor, '* gqira," who is 
supposed, according to native ideas, to detect or ** smell 
out" the cause of disease, and thus in his treatment to 
remove the fons et origo mali. He qualifies — 
" ukutwasa " — by seeing apparitions, and passing through 
a state of nervous aberration and excitement akin to 
hysteria and frenzy. His education is compl ted under a 

Eractifing witchdoctor. A few illustrations will show 
is methods. In a case in which a person ^&& suffering 
from some chest affection, he diagnosed that the patient 
was under the influence of some object at the bottom of 
a neighbouring pool of water. The treatment depended 
on the payment of the fee — a sheep or a goat. This 
having been satisfactorily arranged, he proceeded to 
search the pool. For a considerable time he was unsuc- 
cessful, but at length, after much shouting and many 
mistakes, to the great joy of the patient and friends the 
desired object was found. This was a ball of skin and 
wool and hair, enclosing some dog's teeth and bones and 
some feathers. 

II. A native woman was suffering from strumous 
inflammation of the glands of the neck. The witch- 
doctor diagnosed the necessity for killing a red ox, with 
an eye to the lion's share of a fat beast of that colour he 
had seen in the kraal. The ox having been killed, the 
head with the horcs intact was placed inside the hut, 
which had been cleared of everything else and swept 
clean. The ox head was surrounded with green herbs 
and gourds, and the patient having been placed on the 
opposite side of the hut, was directed to look continuously 
at it. No satisfactory result taking place after some days 
of the treatment, due ho doobt to the patient not carrying 
out the doctor's instructions, the friends accepted my 
suggestion, and the swelling was soon reduced with the 
aid of a pocket history. 

5 



III. Some children were suffering from a trifling skin 
affection. According to the witch doctor it was necessary 
that all those in the kraal, seven or eight in number, 
should undergo a course of treatment with emetics and 
purgatives to expel the malign influence acting on them. 
This proved to be so drastic that two young men 
previously in good health died almost immediately. The 
function of ** smelling out " proper is carried out when a 
person being ill or having died, a number of relatives and 
neighbours repair to the kraal of the witch doctor whose 
first duty is to ** smell out " the object of their visit. 
He then forms them in a ring goes to each one, performs 
a number of antics, and makes accusing and ensnaring 
remarks. All the others at the same time clap their handi 
and shout ** we agree." After the performance has gone 
on for a sufficient length of time, one is finally fixed upon 
as the culprit, generally the one with the most cattle the 
others giving a loud and decided shout ** we agree.'* 
Formerly the individual thus accused of witchcraft, 
especially if the person bewitched belonged to the family 
of a chief, was frequently put to death in the most cruel 
manner. 

At present anything of the kind is carried on very 
much in secret, and the individual fixed upon has the 
protection of the Government. Tbe belief in witchcraft, 
and other mysterious influences, is dying out through 
missionary education, and contact with Europeaus ; but 
is still occasionally met with. A year or two ago a man 
was arrested, who was in the habit, at times, of attacking 
another man at a distance from his kraal, on the ground 
of his having bewitched him (posela). This became so 
serious that the man's life was in danger. A few weeks 
in gaol seemed to break the spell, and no more has been 
heard of it. A boy of fifteen years old was asked 
regarding the origin of his complaint (leprosy), and his 
reply was that he had no doubt whatever about it. He 
was playing one day on the bank of the river with some 
other boys, when he saw the river spirit, and gave chase. 
Asked to describe the appearance, he said it took various 
forms, as he kept chasing it about, sometimes it was 
like a red handkerchief, sometimes like a piece of wood, 
sometimes like a snake. He said he remembered all 
about it, because he went home and told his parents 
Wi at he had seen and done, and was scolded for his 
audacity. The head man of a kraal when asked to give 
an account of his complaint, also leprosy, stated that on 
one occasion he was away at a distance from his home, 
and on his return crossed a river some miles from his 
kraal. On his arrival at the bank, he saw the river 
spirit like a serpent, and immediately fell from his horee 
to the ground. He was unable to rise, and it was only 
with the assistance of a number of men that he was able 
to reach home. I may add that one of these witch 
doctors with an extensive practice readily subajitted to 
the removal of a fatty tumour of considerable size from 
the back of bis neck and, when well, declared that he would 
henceforth look upon European doctors as superior to 
native practitioners. Another class of native doctors are 
the *' Amaxwele " who use charms, certain pieces of 
horn and skin of wild animals and various roots and 
barks — mostly in the dry state. They qualify by pay- 
ment, and then accompany the doctor for initiation into 
the mysteries of his craft. Part of his practice consists 
in extracting the cause of the disease by a method which 
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seems to be a combination of poulticing and massage, 
'' ukaqobola." A large number of balls made up of cow- 
dung and mud of the size of a child's head are manipu- 
lated over the body, generally the abdomen and back. 
On one occasion one of these seen energetically at work 
perspiring and fuming promised to show me the cause of 
the disease when he brought it out. Presently in the 
centre of a mud ball which he was manipulating over the 
abdomen of the patient he showed me the head of a 
young iguana with the mouth open. I could only reach 
it with the end of a switch, which I put into the open 
mouth. The doctor quickly covered it over, and 
declared with horror that the cause of the disease had 
disappeared into the interior, and could never again be 
brought out. 

A third class are the herbalists ** amicisa," who 
generally have some knowledge of herbs derived from a 
parent or a relative, and (qualify further, frecjuently with 
a number of others, by residing with a practismg herbalist, 
and assisting him in collecting roots, and in treating 
patients. A number of the herbs they use are known to 
be valuable remedies, such as the monsonia, some of the 
pelargoniums, some antidotes to anthrax, snake and other 
other poisons, a good account of which may be found in 
the book published by the late Mr. Andrew Smith. The 
fee of the herbalist is according to the result of hU treat- 
ment, if very successful a beast or some goats, and 
diminishing in proportion. Certain specialists are the 
bone-setters, some of whom exhibit wonderful skill in the 
setting and treatment of both simple and compound 
fractures. Others treat diseases of the eyes by suction 
with tbe mouth. The practice of a number again is 
similar to that of fefnnie sage. Two East Indians 
some time a^o gained a considerable reputation by 
practising sleight of hand tricks, and one day when 
riding along with the messenger from a patient we met a 
man hurrying along at full gallop. He stopped and 
wished to know if we had seen two Indians. They had 
been at his kraal for a fortnight doctoring, and having 
got the hint that it was time they were leaving, they had 
disappeared the previous night with his two riding 
horses 

Lastly there are the rain and lightning doctors. For 
rain they assemble at the grave of an old chief, and have 
dances, or the doctor kills a turkey buzzard or hammer- 
head, and places the carcase on the bed of a stream of 
water. Bain is supposed to come when decomposition 
takes place. In order to ward off the effects of lightning, 
the doctor brandishes his spears in various directions, and 
I have known of two who were killed by lightning while 
thus engaged. It will be seen from the al>ove, that only 
the bone-setters and herbalists could in any way be 
thought of as worthy of a licence. But this would, in my 
opinion, give them a fictitious importance, and equality 
with European practitioners in the eyes of the natives, 
who would, at the same time, blame the Government for 
any accidents which might occur in the course of treat- 
ment. At present the bone-setters are sometimes very 
useful, and the herbalists give us some knowledge of the 
action of medicinal herbs. When accidents occur while 
treatment is being carried out in good faith, it is open to 
inform those interested that it was not compulsory on 
them to be treated by a native doctor, seeing that there 
s^re European practitioners in all the districts. 



n% a dntt fot IBtntal Irregulttritus in 
dlfUhvtn. 



By EvBRABD DiGBY, L.D.S., Johannesburg. 



Bearing in mind the great difficulty dentists have in 
persuading parents to consent to the extraction of tbe 
four six-year old molars for the purpose of remedying the 
irregularities caused by overcrowding, I have thought 
that a few notes on the subject might be of interest to 
medical men, who are so often referred to as to the 
advisability, as parents put it, "of such a dreadful 
sacrifice of four good sound teeth.'* 

In the first place, I think that, by use of common 
observation, we shall find that the ideal of beauty in the 
past, as in the present, has been an elliptical face, by 
which I mean one with a more or less broad forehead 
and a small mouth and jaws. When this ideal is attained 
the jaws are not sufficiently large for the number of 
teeth which they have to carry. The process of natural 
selection decreases the size of the jaws, but it does not 
diminish the number of teeth. Hence tbe crowding 
which we so often meet with in the present day. Even 
in the best developed jaws wherein no irregulanty 
occurs there is often great difficulty in erupting wi^om 
teeth, and where they are erupted in a regular position 
they are often covered more or less with gom, beneath 
which collects food, which in turn forms uric acid and 
dissolves the lime salts out of the tooth, and consequently 
they are often when fully erupted found to be decayed. 
Almost universally in young children there will be found 
ii regularities caused by overcrowding, which can be s« 
right by the extraction of the six-year-old molars. This 
extraction roust, however, in no case be undertaken 
before the eruption of the twelve-year-old molars, tbe 
reason being that these latter act as pillars to which tbe 
other teeth move back. If the six-year-old molars are 
extracted before the eruption of those of the twelfth year, 
the latter will take the place of the six-year ones, and no 
space will be gained. I do not mean to say that tl^ 
twelve- year-old molars do not come forward to a certain 
extent. ' They do, so much so, as to make the eruptaoa 
of the wisdom teeth an easy matter, and the wisdom 
teeth will be good useful organs, well developed, and to 
such a position as to be of use in mastication. A fur^ 
argument in favour of the extraction of the six-year-oU 
molars is that they are the first to decay, and if retained, 
are lost more or less early in life, — in any case before tk 
patient is 25 years of age. If extracted after the eruptkx 
of the wisdom teeth, the space created is maintalDed 
In most cases of dental irregularities in childreD, caused 
by overcrowding, it is advisable to wait for a year or IS 
months after the extraction of the six-year-old molus 
before attempting to regulate with a plate. Very probably 
most of the irre^arity will be cured by nature withoat 
any mechanical aid. Plates for irregularity often do a 
lot of barm to the erupted teeth, through laok of de^ili- 
ness and the collection of food stufifs, etc., under tbe 
plate, which, in the majority of cases, covers the wht^ 
of the back upper teeth, and thus predisposes them to 
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early decay. It is absolutely necessary in every case to 
extract the whole four six-year-old molars, as, if only the 
two upper or the two lower are taken out, the space 
gained will be maintained, as the teeth interlock and 
have to move in a body. Again, if the irregularity seems 
to be chiefly on one siae of tne jaw, if a top and bottom 
tooth on that side be the only ones taken out, the space 
created will fill up, and the centre of the mouth will move 
over to the pide of the extracted teeth to the extent of 
nearly a whole tooth, which, particularly in a girl, looks 
nearly as bad as the irregularity. Hence it is imperative 
to extract the whole four or nonei 
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R. F. Huston, as J.P. for Hay. 
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J. P. Fenoulbet, as acting Relieving Medical Officer to the 
Colonial Secretary's Department. 

E. F. W. Moon, to be Senior Medical Officer, Robben Island 

E. D. W. Swift, to be First Asst. M.O., Robben Island. 

C P. B. Wall, as J. P. for Butterworth. 

C G. Cassidy, M.D. as Officer in Charge, Emjanyana Leper 
Asylum. 

W. liogers, to be Additional D.S. at Williston, Fraserburg. 

Natal. 

M. G. Pearson, as Acting D.S. Umlazi Division. 

A. T. Fraser, to be Asst. D.S. for City Division. 

C H. Herbert, to act as Asst. Magistrate, New Hanover 

R. Roycroft, to act as D.S., Umvoti. 
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G. P. Brownlow, to be Vaccinator at Dealesville, Boshof. 

A. G. Mossop, M.D., D.P.H., to be acting M.O.H. and J.P. 
for Colony. 

P. Targett Adams, as a Member of the Commission on 
Technical Education. 

L. G. Mortimer, as J.P., Wepener. 

Allen Mc'CulIoch, as Asst. D.S. at Petrusberg, Fauresmith. 



Our representative was lately shewn over the new 
premises of Messrs. BurrouRhes, Wellcome & Coy., in 
Loop Street, Cape Town, and found them complete in a 
fashion characteristio of this firm's way of doing things. 
The ground floor contains oiUces and instnunent room, 
and two upper floors spacious store and show rooms for 
pharmaceutical preparations. Everywhere an air of 
cleanliness and order is seen, and the firm can be 
congratulated upon possessing probably the finest 
house in South Africa in their particular line. 



ware- 



Johannesburg is officially pronounced free from plague. 
During the epidemic, which commenced in March, there 
have been 148 cases, 96 deaths, and 142 suspects. In 
the course of the operations we are glad to note that 
16,000 rats were destroyed. 
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$. ^. piebical Peewit 



CJie ^bertisiitg ■ Ojueslion. 

The recent lay outcry against tlie Cape Medical 
Council and all its ways is dangerously suggestive 
of a dragging of the medical profession as such, 
into the political arena, inasmuch as, like all such 
previous ebullitions, it comes from one political 
party only. Anything more disastrous than the 
making of medical matters a question of party 
politics one can hardly imagine. If we are to be 
regarded as a piece of more or less effective 
machinery for converting the country side into 



political partisans, and our internal discipline 
modified accordingly, tlien we are nearing the 
point at which membership of the Imperial Union 
or the Bond will, according to the party in power, 
determine, to the detriment of professional considera- 
tions, tlie awarding of a District Surgeoncy or an 
Asylum ^ledical Officership. The thing become.s 
still more sinister when the main object appears 
that of removing the professional self-government 
which is the only safeguard against making 
medicine a shuttle-cock of political parties. Surely, 
the moment you take away the control of the 
profession from a non-political professional body, 
and transfer it to laymen holding their positions 
by virtue of Tpolitical creed, you make medical 
men, as such, politicians in spite of themselves. 
And yet this is exactly what our newspaper critics 
propose to do. 

And what is the ostensible pretext for the more 
recent developments ? Simply that the Medical 
Council of the Cape has done something, after 
long provocation and much patience, towards 
enforcing its own regulations upon the members of 
its own profession. It has claimed no new powers, 
made no inroads upon the public rights, simply 
exercised functions duly conferred upon it which 
excited no opposition until they were brought to 
bear in certain directions. The rule that adver- 
tising is an improper thing on the part of medical 
men is surely no new thing, no invention of the 
Cape Colony Medical Council. It has been 
imperatively enforced from time immemorial in 
(mch one of the three countries in which the vast 
majority of South African medical men were trained- 
It has the sanction of nineteen out of every 
twenty members of the profession at least, and 
the adoption of the principle as a formal resolu- 
tion of the Medical Council was simply giving 
legal sanction to a custom which is as old as the 
profession itself, and which was obeyed spon- 
taneously by almost all the worthier practitioners 
long before there was any danger of coercion 
being applied to them. In saying this, we are 
perfectly well aware that certain highly respected 
medical men have in times past advertised in a 
modest way, but why ? Not because they con- 
sidered the practice a good one, not because they 
would have dreamed of adopting it in the Old 
Country, but because, in the absence of legal 
enforcement, they saw others less worthy do it, 
and they could not afford to be pushed aside in 
the race through any Quixotic chivalry. They 
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said ill effect " So long as other men are allowed 
to advertise, we must do so. Stop them, and we 
will cheerfully stop also. We will play the game 
if it is played all round." As a matter of fact, 
the resolution of the Medical Council in 1900 was 
simply a legal confirmation of an established 
principle into which people who could only be 
restrained by positive law were making inroads, a 
measure for the protection of honourable men 
against those who are otherwise. In the same 
year, if we remember rightly, a resolution was 
passed in the Cape Town Branch of the B.M.A., 
absolutely forbidding all advertising by its own 
members, and this resolution was conveyed to the 
Medical Council asking that body to give the 
sanction of positive law to the rule adopted for the 
internal discipline of the Branch over its own 
members. The Council did this, and the resolution 
has ever since been legally obligatory upon every 
member of the profession at the Cape. But not 
much noise has been made, although the Council 
has ever since been endeavouring to enforce it by 
moral pressure. The Council is not, as some mem- 
bers of the profession appear to imagine, a medical 
criminal investigation department. It is no part 
of its duty to "smell out" offenders against its 
rules. Some one must make a formal complaint. 
Then the Council is bound to take action upon that 
complaint. It cannot be too clearly understood 
that the moment the Minister in charge of the 
Department of Public Health or any member of the 
public (medical or otherwise) makes a formal 
request for an investigation into an alleged offence 
on the part of any medical man, the Council is 
legally bound to summon that medical man before 
it. For a long time, it has tried to evade that 
responsibility, from a laudable desire to extend as 
much charity as possible, and where complaints 
were not of an absolutely formal nature, it has 
generally written to the alleged offender for an 
explanation. The explanation, in the case of 
advertising, invariably comes in the same form, 
namely an expression of a child-like and bland 
ignorance of the fact of advertising being against 
professional ethics, a profound asseveration of the 
intense loyalty of the party concerned to professional 
tradition, and a solemn promise never to do any- 
thing of the kind again. In this connection it must 
be borne in mind that many advertisers never get 
reported at all, that when they are reported weeks 
have generally elapsed, and that the Medical 
Council only meets monthly, and is, like most 



(xovernment institutions, fairly deliberate, in its 
miivements. Consequently, the advertiser has 
generally put in two or three months steady appeals 
to the public, and not being disposed to throw 
away money on printing ink after he has attained 
his object of letting Barabbasdorp know what a 
well qualified doctor he is, the undertaking to drop 
advertising henceforth does not cause quite as 
much pain as the extraction of a molar. The 
impression had got fairly abroad that, at the 
worst, the only penalty for stealing a march on 
the confrere who happens to be troubled with a 
conscience, would be the sacrifice of a penny stamp 
and five minutes in penning a letter. Needless to 
say that penalty was only deterrent to the man 
who needed no penalty to keep him in the right 
path, and that man began to kick against a rule 
which only affected himself. The Medical Council 
had one case brought before it by collective action 
which it was impossible to ignore, and that being 
so, and a decision given, the free application of the 
tu quoque argument compelled the Council to 
summon every case complained of, or lay itself under 
the justly merited imputation of making fish of one 
and fowl of another. 

Thus it comes about that at least one gentleman 
whose fault was perhaps as excusable as the offence 
could be, was made a corpus vile when the memory 
of much worse offences was green. His was a 
hard case, but as any lawyer will tell us, hard cases 
make bad law. The Council was bound to try 
him. All it could do was to make the penalty as 
light as lay in its power. In one other case, the 
Council had to deal with a very opposite state of 
things, a gentleman who, it was perfectly evident, 
knew the law well, and whilst avoiding what he 
considered to be a technical infringement, had been 
exercising all the ingenuity he possessed to drive 
the proverbial coach and four through it. To him, 
as having had warning enough, a more severe 
penalty was applied. What else in these cases a 
judicial body could do, we are unable to imagine, 
unless it is prepared to see its rules set at defiance 
and to inflict a grievous injustice upon the worthy 
members of the profession. One hears much about 
the hnrdships of depriving a poor fellow of his liveli- 
hood because he has done this or that. Nothing is 
said about the other poor fellow who happens to 
have a conscience and sees his livelihood slipping 
away day by day because of the unfair competition of 
the confrere who has none. 

Another point which has been made much of, a 
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variation of the familiar tu quoque argument. We 
refer to the contention that one must not stop open 
advertising in ordinary type because one does not 
stop inspired paragraphs, covert allusions to attend- 
ance on distinguished patients, and the like specimens 
of the puff indirect. If that contention is a sound 
one, we must equally refuse to imprison a man who 
steals a purse, because of the fact that certain people 
obtain money dishonestly by questionable proceedings 
in business, we must decline to hang a man for open 
murder because we know that it is possible to bring 
about a wife's death by studied unkindness or neglect 
on the part of a husband, and we musfc allow a 
prostitute to go on soliciting in the street because a 
society young lady sports abbreviated skirts or low 
necked dresses before the gaze of the youth of the 
op|X)site sex. The end may be the same in all cases, 
but there are certain means which can be got at by 
legal enactment, others that can only be touched by 
moral influence. But it is certain that the extra- 
legal staidard advances or recedes in pretty exact 
sequence to the intra-legal. 

One other and a final point, upon which we desire 
to lay stress for the benefit of people who have got 
or profeps to have got an utterly erroneous impression. 
It is that the rule against advertising is absolute. 
It does not exempt three advertisements or one, it 
does not permit name or address any more than it 
permits an announcement a column long, and it no 
more allows a man to advertise when he has just 
commenced practice than when he has been in 
practice forty years. The question as to whether 
any exemptions should be permitted was fought out 
both at the British Medical Association and the 
Council, and in each case decided in the negative. 
Had it been otherwise, the exemptions would have 
been stated in the rule. Of course, in considering 
the penalty, the nature of the advertisement, gross 
or otherwise, is taken into consideration, but the 
smallest advertisement is an offence as much as the 
largest. And it is right that it should be so. It 
is difiicult enough at present to circumvent the man 
who wants to get behind the law. It would pass 
human wit to compass it, if any exemptions were 
permitted. And it would be going altogether behind 
the traditions of the profession to do so. To forbid 
all advertising is in accordance with old time 
professional ethics. To admit that it is permissible 
for a man to advertise, and then dictate to him as 
to whether he should advertise effectively or not, 
would be to take up an absolutely illogical position. 
Besides, all the conditions which are alleged to 



justify exemption are fully provided for by means 
well within professional propriety. 

A practitioner, medical or dental, who changes 
his address, can acquaint all his own patients 
by letter or circular, and his own patients are 
the o ily people whom he has a right to announce 
himself to. A dentist visiting a town where there 
is no resident dentist, does so at tolerably regular 
periods, and attends at a particular place. To 
acquaint the occupant of that particular place with the 
exact date of his projected visit, enables him to 
answer all inquiries, and attains all legitimate ends. 
And it is ridiculous to say that the advent of a 
new doctor in our small communities is not known 
to every man, woman and child, inside a week. 
The evil of one man advertising when the bulk do 
not is that, however unpretentious the advertisement 
may be, it impresses the public with the idea that 
he is some great one as compared with the people 
who do not call printing ink to their aid. If we 
all advertised we should be all on an ecpial footing 
certainly, but we should be transgressing the veiy 
obvious moral canon which says that advertising is 
only lawful when the purchaser is in a position to 
test how far the wares correspond to what is claimed 
for them, which the public in our case is uttt»rly 
unable to do. If the public desires us to act as 
traders, it must submit to our adopting the trader's 
idea of our responsibilities, and we fancy it would 
soon regret the bargain. 



passim* 



We have dealt in a footnote to Dr. Welch's letter in 
another column, with his repudiation of having inspired 
the notice of thanks we took over last month. Speaking 
generally, it goes without saying that we all understand 
that, although such paragraphs are often inspired, they 
are often inserted about men who would object to such 
fulsome advertisement with all the energy of which they 
are capable. But it is not necessary to assume complicity 
on the part of the medical man to condemn euch 
advertisements. There is another aspect of the matter, 
and that is the very low publio estimation of the 
profession that they reveal. The thing is absolutely 
painful. As a matter of fact we are certain that in the 
majority of cases, when not actually inspired by the 
subject, they emanate from the class of patient who does 
not intend to pay his bill if he can help it, and throws 
this sort of sop out as a solatium instead. But the *' low 
down " estimate is there all the same, and one way of 
bringing about an improvement is to pillory the notices 
in this paper, even when we are perfectly certain that 
the practitioner is absolutely innocent in the matter. It 
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pate the honourable medioal man on his mettle, and 
probably sends him round to the patient to expostulate. 
This process repeated again and again may make an 
impression on the public. 



Another example, somewhat belated, has been 
forwarded to us, because we suppose last month's 
paragraph suggested that it ought to have similar 
publicity, which we are willing to accord. It appeared 
in the Cape Times of April 19th and two following days. 

I hereby tender my sincere thanks to Dr. Wood, 
Dr. Pringle and Dr. Drew, also to the Sister of the 
Brickersteth Ward, New Somerset Hospital, for the 
kindness and attendance to me daring my stay at the 
Hospital, having suffered for many years with my eyes 
and not being able to obtain any cure for it, either 
at Home or at America. 

Hing Woo, 171, Lower Main Road, Observatory, 



As an example, of what it is difficult to regard as 
other than an advertising subterfuge, we have had 
forwarded to us an announcement in a Kafir paper 
published in a small town on the Frontier, of the hours 
at which a medical man recently established there will 
visit the Location, with sundry other particulars. We 
are always open to admitting any reasonable possibility 
of such things emanating not from the practitioner but 
from an injudicious friend, jouroalistic or otherwise, but, 
as this follows a very fulsome paragraph which heralded 
the arrival of this medical man, and gave elaborate 
particulars which could hardly be other than autobio- 
graphical, as to his past career, we are bound to say that 
the loophole left for a charitable view is very slight 
indeed. Morally this sort of thing is worse than 
advertisement duly paid for. Legally it cannot be 
touched. 



We are requested to mention that our Johannesburg 
correspondent was misinformed when he stated last 
month that Dr. Mossop had resigned his appointment at 
Pretoria oo account of the unwillingness of the local 
Municipality to give due weight to his recommendations. 
We have ascertained that, so far from this being the 
case, the relations betvreen Dr. Mossop and the Authority 
were most cordial, and that the Authority invariably gave 
full attention to, and almost invariably adopted, his 
recommendations, which is more than can be said of a 
good many such bodies. 



Assuredly the stress of competition is bringing some of 
us down to the lowest depths of degradation. The 
following has been reported to us from a source which 
we kuow to be above suspicion. In a certain Frontier 
village, with some half dozen medical men, at least 
double the number likely to find a living there, a certain 
Benedict had engaged Dr. A to attend his wife on an 
interesting occasion. One day Dr. B. met Benedict in 
the street, and thus addressed him " I notice, Blank, 
that your wife is rather far gone. Will you not require 
a doctor for her. If you do, I would not charge any 
more than Dr. A.'' It is right to mention that Dr. B. 
did not probably know that Dr. A. had been engaged, 
but he did know that Dr. A. was the ordinary 



medical attendant of the family, and even if he had not, 
the coarse insolence of touting in this fashion, and 
especially under such circumstances almost transcends 
anything we have ever heard of. The husband was, 
naturally intensely disgusted, as much, we imagine, by 
the gross lack of good taste in watching a lady about 
with a view to professional interest, as by the touting 
instinct displayed. We rather wonder that he did not 
administer or try to administer, corporal chastisement to 
the medioal cad. Unfortunately we could almost 
parallel this story by others which would shew, if not so 
much coarseness, as assiduous touting. 

Can some of our readers in the Garden Colony explain 
why that part of South Africa is regarded as a sort of 
medical El Dorado in these hard times ? For months 
there has been a steady exodus thitherward. Hardly a 
month passes in which we do not note the registration 
of some former Gape Colony practitioner, and we have 
even known of men deserting the Transvaal for Natal. 
Clearly that energetic colony must possess some special 
attraction. Either there are more patients in proportion 
to the population, or the patients pay their bills better. 
We fancy the latter is the case. Natal having kept its 
head higher during this financial depression than any 
other part of the sub-continent. 

As we anticipated, it has been found impossible to 
carry out the airy resolution of the Natal Parliament 
adopted last year forbidding the employment of European 
nurses for coloured patients. This is for two reasons, 
one that it would have involved the dismissal of a large 
number of white nurses, as the Natal Colonial Secretary 
stated last month, the other that it is absolutely 
impossible to obtain coloured substitutes. One excellent 
Durban M.L.A., << could not see why black nurses could 
not be obtained." Quite so, which Is probably because 
he is under the impression that anybody, white or black, 
male or female, can be manufactured into a nurse by the 
simple process of donning a uniform. That is a very 
common idea in South Africa. In the Durban Hospital 
routine nursing is done by Indians under the supervision 
of trained white nurses, but the latter, of course, take 
temperatures, administer medicines, apply dressings, and 
in fact do all the skilled work, which the sapient legis- 
lators of Natal did not contemplate. And, of course, it 
would be impossible to get along otherwise. It is utter 
nonsense to assert that European nurses object to native 

Satients. People who say that, have had very little to 
o with nurses. Nine nurses out of ten, that is those 
who take any pride in their profession, prefer native 
wards, partly because the natives are more obedient and 
give less trouble, partly because, as a rule, they get 
better results, especially in surgical cases. 

Several practitioners, both in Natal and the Cape 
Colony, have directed attention to the advertisements of 
an ophthalmic specialist who resides in Natal but who 
tours South Africa from time to time, and announces his 
advent by newspaper notice. There is no doubt about 
the fact of this being ethically wrong. An ophthalmic 
surgeon practising nothing but his speciality, should 
clearly obtain the publicity he desires by communicating 
with the local medical men, who certainly would have 



Digitized by 



Google 



154 



SOUTH AFRICAN MEDICAL RECORD 



AUOUST 



no inducement, in that case, to do otherwise than 
cordially support him. It is our duty to warn him that 
he is, so far as the Cape Colony is concerned, 
undoubtedly acting in contravention of the Medical 
Council rules, and we trust that he will grasp this 
fact and prevent any unpleasant proceedingp which the 
Council might be compelled to take. 



Srittsb Mthitul Iksstttiation. 



C.G.H. (WESTERN) BRANCH. 



The ordinary monthly meeting was held on the 29th 
ult.. Dr. Jane Waterston, Vice-President, in the Chair. 
Over 20 members were present. 

The Council gave notice of a motion to extend the 
session from March to November, the November meeting 
being the Annual Meeting. 

On the motion of Dr. Darley-Hartley, it was 
unanimously resolved to hold a dinner at the close of the 
session, arrangements to be in the hands of a Committee 
to be appointed at a future meeting. 

Dr. Waterston then moved a proposition in favour of 
the Branch approaching the Licensing Board with a 
request that the present privilege accorded to medical 
men and masters of ordering liquor for aboriginal natives 
be withdrawn. She explained that at present no aboriginal 
natives could be supplied with liquor saving on an order 
from either a Magistrate, an employer or a medical 
practitioner. The regulation, whatever it meant, did not 
specify that the medical man should only be allowed to 
order in case of illness. As regards the permission for 
masters to order, it was evident that this worked very 
badly, as there was a most painful increase of drunken- 
ness and consequent crime amongst the Kafirs. She 
had repeatedly seen these men lying drunk about the 
strf ets. Almost any one seemed to be a master for that 
purpose. What she proposed was that they should 
submit to a withdrawal of their privilege and at the same 
time ask that the privilege should be withdrawn from the 
employers. 

Dr. Guillemard seconded. He had had abundant 
experiences of the beneQcial effects of liquor restrictions 
on the natives, and be was equally certain that the 
present law was being scandalously abused. His own 
observation of whole rows of drunken Kafirs in the 
suburbs proved this. He felt that an expression of 
opinion from them as medical men would have a decided 
effect with the Licensing Board. 

Dr. M. Hewatt asked for a ruling as to whether the 
proposition was in order, inasmuch as insufficient notice 
had been given. 

On the Chair ruling that it was in order, Dr. Hewatt 
went on to urge that it would be much better to eliminate 
all reference to the masters from the resolution. He 
thought it Would be going out of their province to 
interfere with that question. 

Dr. Waterston urged that it was of the greatest 
importance for them to do what they could to check this 
liquor supply. 

Dr. Guillemard said that they only proposed to 
express an opinion. It rested entirely with the 



Licensing Board as to whether that opinion was accepted. 

Dr. Reynolds, from his observation at the Docks, 
confirmed all that Dr. Waterstone had said as to the 
demoralisation of the Kafirs and the increase of sickness 
and injury due to drink, and strongly supported the 
proposition. 

Dr. Darley-Hartley said that, whilst fully convinced 
of the terribly bad effect of drink upon a race which had 
no idea of taking liquor otherwise than as a means of 
getting drunk, he thought that except as citizens, they 
ought not to interfere outside their own profession. He 
proposed as an amendment that the Branch simply 
express an opinion that the power of ordering liquor by 
medical men be restricted to cases of illness which they 
were actually attending. 

Dr. Smith seconded this. 

Dr. Waterston expressed her willingness to accept the 
amendment. 

Dr. Guillemard, as seconder, demurred to this, as the 
profession had a perfect right to express an opinion on 
the general question. He said, however, that he would 
not stand in the way of the withdrawal of the original 
motion. 

The amendment was then put as a substantive 
motion, and carried. 

Dr. Charles Anderson proposed a resolution in favour 
of approaching the editors of the local papers with a 
request that they would discontinue receiving the 
objectionable expressions of thanks which so often 
appeared as advertisements. He had just been annoyed 
by seeing his name mentioned in an advertisement in 
this way, altogether without his knowledge, and his 
confreres might think that he had inspired an advertise- 
ment which was most distasteful to him. In connection 
with the same matter he had received, as he supposed 
others had, an anonymous communication quotipg an 
expression of thanks to three of his confreres, which had 
appeared in the Tim^s some weeks ago, this being, he 
supposed, sent round to the profession in this very mean 
way, with the view of discrediting the thanked 
practitioners in the eyes of their brethren. 

Dr. Arderne Wilson said this would not be of the least 
use. The Branch bad taken similar actions years ago, 
and the editors refused to move in the matter. 

Dr. Ketchen said that at the same time he thought 
the editors should be lequested not to take over from 
the Mbdical Record reports of meetings of this Asso- 
ciatiods. He had in his mind the taking over of their 
resolution with regard to Dr. We&sels, which was 
interpreted by the public as meaning that Dr. Wessels 
could no longer practise. 

Dr. M. Hewatt supported this. 

Dr. Arderne Wilson thought that, if anything was 
done, a deputation from the Council asking the editors 
not to insert these advertisements of thanks would be 
the most hopeful. 

Dr. Wood, referring to the previous failure, expressed 
his doubts as to whether the papera would pay any 
attention. 

Dr. Darley-Hartley also had doubts. A certain 
advertisement revenue came from these things, and he 
did not think that the editors would exercise a censorship 
over their advertisements for the purpose of meeting the 
views of the medical profession. Certainly in one case, 
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fin Kimberley; yeairs ago, the editors of the two papers 
then existing had acceided to the request of the local 
Branch that no advertisements should be received with- 
out previous reference to the medical men named, hut 
Eimberley was not Cape Town, and in certain parts of 
• the country, notably in Natal and the Frontier, the 
public very rarely resorted to this fulsome method of 
advertising doctors. The most practical course, he 
thought, TR^ould be for the Executive of the Branch to 
siddress, through the correspondence columns of the papers, 
SLit appeal to the public to discontinue these advertise- 
ments, or,: as an alternative, to approach the Press 
Congress 6n this matter. 

■v. Dr. GxiiUemard moved that no action be taken. He 
quite agreed as to the objectionable nature of the 
prdx^tice, butch© did not see the remotest chance of the 
.papers meiating them in the matter. 

Dr. Casalis seconded. 

Dt. Waterston said, with reference to the paragraph 
anent Dr. Wessels taken over by the Mimes, that it was 
damaging and misleading. 

. Dr. Ardeme Wilson proposed that the matter of the 
objettionable swivertisements be referred to the Council 
to take such action as it might deem fit. 

- vDr. M.Hewiitt Seconded. 

.Dr. Arderne Wilson's amendment was carried. 

Dr. Richardson then moved that all reports of meetings 

jof the Branch appearing in the Medical Rbcord be 

: submitted uto approval of the President or the Council. 
His ;sole object was to prevent the lay papers getting 
hold of matter such as that referring to Dr. Wessels. 

Dr. Moffat seconded. 
. Dr. Arderne Wilson said they ought to be very 
cautious about taking action which looked very much 

Jike interfering with the private business of the Editor 
of iih'# Record. They all owed him a very great debt for 

•t^he.way in which he had provided them with a very good 
paper, and if everythiuf* was to be taken out of that 
paper which they did not want the public to see, he 
thought the paper could not be carried on. 

- Dr. Moffat said that he entirely acknowledged the 
good work of the paper, but he thought that if the 
proprietor could not prevent the lay papers from taking 
X)ver their private proceedings, they would have to 
exercise con tfol over their publication at all. 

,. Dr. Richardson said that he did not intend in any way 
to reflect upon the way Dr. Darley-Hartley conducted 
the Record. JBe fully admitted the debt they owed him. 
Dr. Arderne Wilson said that the thing might be 
looked at from a good many points of view, amongst 
others from the old woman's pomt of view. If they did 
not^ allow Pr., Parley-Hartley to take notes of their 
proceeding^,, they could not prevent any one of them 
from dping so iif. he pleased. The whole matter should 
be left to Dr. Darley- Hartley's discretion. If they tried 
to, inteyfore, a good many things would be suggested. 
^ P|^.,Pet9fsen suggested that the proposition be left 
jOyer fo the, pext. meeting, and in the meantime Dr. 
4)^l(^y-BartIey perhaps would interview the editors of 
.u|^)|ky. papers and ask them not to take over from the 
Record siich things as that they had in mind. 

./Pr. Wood thought that the whple th^g Q.ught to be 
lejft.to thdgood sepGft^ of the Editor of the Record. 



Dr. Darley- Hartley said he was bound to say some- 
thing on the subject. He might at once intimate that it 
would be impossible for him to submit to any censorship 
of his reports of the meetings. He asked them to 
imagine, if they could, the editor of the British Medical 
Journal having his reports of the meeting of a society 
supervised by a committee or a president, and they could 
upderstand how impossible the same thing would be here. 
Either he must be left to use his discretion as to what 
was right to report, or there must be no reports at all, 
and in the latter case the loss would be that of the 
country practitioner, who would not learn what was 
going on in the largiBst medical society of the country. 
After twenty-five years in South African practice and 
over twenty years' experience of journalism, he was not 
inclined to accept any censorship. In conducting the 
Record he was guided by one consideration only, and that 
was to put in all that he thought the medical profession 
ought to know. If they expected him to edit for the lay 
public just because of the off-chance of a lay paper 
occasionally taking something over which it was not 
advisable for the outsider to know, they were going to 
make medical journalism impossible. Nine-tenths of the 
contents of every medical journal in the world were not 
suitable reading for the public, and if a medical journal 
were edited for the public, it would cease to be of any 
use to the profession. He had to trust to the good sense 
of the lay editors as to what they took over, and although, 
in one particular instance this good sense seemed 
to have been lacking there was no possible means of 
preventing it. As to his going to the lay editors and 
asking them to submit to his censorship of what they 
took over, he could only say he declined to do anything 
of the kind. There was an etiquette in journalism as 
well as in medicine, and if he went to lay editors on that 
sort of mission, they would very properly tell him that he 
ought to know that etiquette better by this time. There 
was a certain amount of matter which it was highly 
desirable should be taken over by the general press, and 
not many weeks ago this very Branch actually had a lay 
reporter present by invitation. He fully admitted that 
harm was done by the lay public getting hold of the 
action re Dr. Wessels, because they misinterpreted what 
it means, but at the same time it was highly necessary 
that the practitioner at Grahamstown or Kimberley 
should know all about that action, and it was for that 
practitioner that he wrote and would continue to write. 

The Vice-President thought it very much better that 
this discussion should be allowed to drop. She con- 
sidered they might very well trust to the discreiion of the 
Editor of the Record as to what he reported. 

The motion was withdrawn, Dr. Darley-Hartley stating 
that he wished it to be clearly understood that he should 
in future as in the past, edit with a view to medical 
readers, not for the public. 

A report from the Committee appointed to consider the 
Mt dical Act, was brought up, and it was decided to call 
a special meeting for the purpose of discussing it. 

Dr. M. Hewatt asked how it was that they had elected 
as members of their Branch, gentlemen resident at 
Johannesburg and Bulawayo. 

Dr. Richardson (Hon. Sec.) replied that there were no 
branches in Rhodesia 6r the Transvaal, and, although it 
was supposed that these colonies were under the jurisdic- 
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tioQ of Eimberley, the gentlemen in question had pointed 
out that it was far more convenient for them to belong 
to the Cape Town branch, and the Council had accepted 
them but had reported the circumstances Home. It 
remained for the Home authorities to approve or 
otherwise. 

Dr. Waldron (Somerset West) read a very interesting 
paper on " Tetany in Adults.*' 

Dr. Ee3molds nad seen one case in an adult Kafir, 
which recovered under a few doses of bromide. The 
hands were in the typical position. He had suffered from 
diarrhoea for a few days previously. 

Dr. Waterston stated that in her extensive native 
experience she had never seen a case. 

Dr. Moffat stated that he had never seen a case at the 
New Somerset Hospital. 

Dr. Waldron, in reply to questions, said that the 
natives told him they never saw it in their own country. 
He also said that his patients were certainly much 
exposed to cold and heavy physical exertion. Further, 
that in the recorded epidemics in Heidelberg and Vienna, 
a large proportion of the cases had been amongst tailors 
and shoemakers who worked in certain cramped positions, 
and that in these the mortality was nil, but in cases with 
gastric dilatation death almost invariably occurred. 

Dr. M. Hewatt remarked upon the frequency of 
tetanus neonatorum in Mowbray, due, almost certainly, 
to undeanliness on the part of midwives. 

Dr. Arderne Wilson related an interesting case of 
tetany in a young white man of dissipated habits, which 
recovered. He was a heavy cigarette smoker, and 
possibly that might have something to do with it. He 
had recently bad an undoubted case of tetanus neonatorum 
in a European baby. As it had a specific history, he 
treated it with Hyd. c. Cret., and it recovered. 

Dr. Kruger said that he had several cases of tetanus 
neonatorum, all in coloured or Malay children. In spite 
of all that could he done they all died. 

After a cordial expression of thanks to Dr. Waldron, 
the meeting terminated, the remainder of the agenda 
being held over. 



C.G.H., (EASTERN) BR\NCH. 

A meeting was held July 9th 

Present ; Drs. Q. C. Purvis, President ; J. T. Bays 
Vice-President; Drury, Edington, Fitzgerald, and 
Greenlees, and as visitors. Dr. J. H. Wroughton, of the 
Albany Hospital, and Dr. Winshaw, Plague Officer. 

Dr. Greenlees shewed a Basuto woman aged 26, with 
the physique of a girl of 12 and a markedly microcephalic 
skull. She had the facial profile and look of a b^)oon, 
was ill tempered, restless in movement, and appeared 
more pithecoid than human. 

Dr. Hill Aitken. of East London, sent a Bossi's 
uterine dilator, with notes on its application, also a 
model eye for the practice of ophthalmoscopy. 

* Drs. Drury and Mullins shewed the colical region from 
two cases of sudden death in natives, one occurring iu 
the Port Elizabeth train, and the other in Church Square. 
The first shewed ulceration of the colon leading to 
perityphlitic adhesions and a volvulus, and the second 
deep tubercular ulceration of the same region and of the 



appendix, leading to miliary tubercle of the peritoDemn 
and lungs 

Drs. Drury and Mullins also put in the clinioal history 
of a tubal pregnancy, with section of the dedduA parsed 
at six weeks, also the tubal mole as removed at eisht 
weeks. The patient had made a good recovery. Toe 
sections were cut by Mr. Walter Severn, of ttie 
Bacteriological Institute. 

Dr. Edington shewed slides and culture tubes of a new 
disease affecting rats. He gave an aooonnt of the 
disease, shewing that, since the organism was miato- 
scopically indistinguishable from the plague bacillnt, a 
large and unnecessary expenditure might be inonrred 
through a false alarm of plague being given. The 
distinguishing point was the liquefaction of gelatine by 
cultures of this organism, a form of proteus baoiUaa. 
One of the rats examined undoubtemy died from a 
viralent infection of the 6. CoU Oommune, 

Dr. Bayes read notes of three oases of primary 
carcinoma of the liver in young male natives, aDd 
promised to publish the cases. Dr. Purvis shewed a 
section cut from the last case, one of " modified 
cylindroma of a mucoid type, resembling the Hardian 
gland of a rabbit." 

Dr. Purvis also shewed a larval tick from the Kowie, 
and referred to the spotted fever of the Booky Mountains 
due to a pyroplasma introduced by ticks. 

The meeting then discussed a oommunioatioo 
forwarded bv i5r. M. Hewatt, on behalf of the Western 
Branch, witn reference to proposed amendments to Uie 
Medical Act, and referred it to the Branch Council for 
report. 

In reply to a letter from the Seeretary of the Western 
Branch, the following resolutions were passed ; 

'' This Branch is of opinion that it is inadvisable at the 
present time to found a Pharmacological Institute, as 
this province is already provided witih a verv complete 
Institute where bacteriological and pathological invesiiga- 
tion and research are conducted." 

" That this Branch supports the resolution of the 
Western Branch that the time for founding Chairs of 
Anatomy and Physiology at the South African College is 
not yet." 

The advisability of forming a looal Branch of the 
Association for the Prevention of Tuberculosis was 
discussed, and negatived. 

A resolution was adopted supporting the Town Council 
in their endeavour to suppress the nuisance of expectora- 
tion in public conveyance and on side walks. 



GRIQDALAND WEST BRANCH. 



The inaugural meeting of the session was held on the 
2nd. The following office-bearers were elected : — Presi- 
dent, Dr. Fuller ; Vice-President, Dr. Mackenzie ; 
Treasurer, Dr. Turner ; Secretary Dr. xCussell. 

It was resolved to hold meetings on the first Thurt>day 
of each month. It was also resolved that the books of 
the medical library of the Branch be transferred from 
the Hospital to the Public librarv, permisrfon having 
been obtained from the Committee of the latter, the boclka 
to be issued to members of the Branch only. 

In response to a communication from the Cape Town 
Branch re the proposed establishment of a Pharmaee- 
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logical and Pathological Institute, also as regards the 
proposed establishment of Chairs of Anatomy and 
Physiology at the S.A. College, the following resolution 
was adopted. 

" Whilst agreeing that everything possible should be 
done to further original scientific research in South Africa, 
this Branch is doubtful whether it is wise to approach 
Government at the present time requestmg any large 
expenditure on new institutions. This Branch is further 
of opinion that the time has not yet arrived to substitute 
medical education in South Africa for a European educa- 
tion. Both matters might in the opinion of this Branch, 
be submitted to the next Medical Congress." 

It was resolved to convene a special meeting at an 
early date, to consider the report of ihe Committee oj 
amending the Medical Act. 

Dr. Walkins read notes on a case of L^ucocythemia 
occu'ring in a female European child aged 8 years Until 
two years ago the child hai enjoyed fairly good health, 
when she was supposed to have had an attack of enteric 
fever, and since then had always been ailing. At present 
she looks thin and weak, excepting as regards the 
abdomen, which is much distended, looking supjrticially 
like one in a case of tabes mesenterica. The circumfer- 
ence at the umbilicus is 27 inches. The child weighs 44 
lbs. The size of the abdomen is due to great splenic 
enlargement, the spleen descending to the pelvis and 
thence passing across the abdomen, and into the right iliac 
fossa. On a blood count, the red corpuscles were found 
diminished by more than half, while the white had 
increased 20 times. Myelocytes and mono-nuclear 
leucocytes etc., v^ ere present. The urine is normal. At 
present the liver is markedly enlarged, and a considerable 
amount of ascitic fluid is present. The child is gradually 
getting feebler. 

A discussion followed, in which Drs. Stoney, 
Mackenzie, Ful'er, Turner and Russell took part. 



loljantusburg lottings. 

(Pkom qur own Cokrbbpondbnt.) 



Dr. Mathews has been awarded £11 damages by the 
Municipality for injuries received to his carriage due to 
collision with a sanitary cart. 

A man giving the name of Dr. Herbert was arrested on 
the charge of drunkenness and lodged in the cells at 
Marshall-square. On being visited during the night it 
was noticed that there was something wrong, and he was 
removed to the Hospital, where, shortly afterwards, he 
died, showing symptoms of opium poisoning. It is 
thought that when arrested he had some of the poison 
concealed about his person, and took it while in the cell. 



The work of fighting the plague will now lapse into 
the hands of the M.O.H. ; the epidemic has waned to such 
an extent that the authorities do not consider the expense 
of maintaining a special plague staff is now justified. 
That we have seen the last case of plague I do not 
think, as with the hot wet weather we may soon expect, a 
recrudescence is more than likely. 



The carriage drive up to the Hospital is at last being 
repaired, which will be a boon to those who are ill and 
have to drive there, as it has been in a very bad state. 
I drew attention to this fact some months ago. 



The battle waged against the B, Pestis has been 
ably sustained by Dr. Pakes and Dr. Mackenzie, supported 
by their staff, and Johannesburg is under a debt of 
gratitude to these two members of our profession for the 
able way they have conducted the campaign. 

The Government has voted a sum of £21,000 for the 
purpose of building new nurses' quarters at the Hospital. 
It is about time that something of the sort was done, as 
the present building is quite unsuited for the purpose. 



I hear the plans fur the new Stroyan Block have been 
piss?d. It is to be buih on the pavilion system, and 
erected so that it will be able to be incorporated with the 
new Hospital in the distant future. The plans, I beheve, 
are very good in every respect, but, like the double- 
storied cottages erected by the C.S.A.E. a httle time ago, 
without any stairs. There is no sister's duty room. 

Sister Waller, of the Johannesburg Hospital, has left 
to take up the duties of Matron at the New Primrose 
Mine Hospital. 



I Pneumonia is again with us, several cases having 
I occurred among both whites aMd natives. 



A case of small-pox has occurred in town, the patient 
evidently having been infected in Natal, as he had only 
arrived a few days before the symptoms showed them- 
selves, from Newcastle. I hear compulsory vaccination 
is likely to be enforced. 

Dr. James Moir is to be Secretary of the Commission 
which is to enquire into the cubic space to be allotted to 
each Chinaman in the compounds. The medical members 
are Sir Kendal Franks, C.B., Dr. George Turner, 
M.O.H., Transvaal, and Colonel D. Edge, B.A.M.G. 



Dr. Mc.Auley and Dr. Mursell have been appointed by 
the Transvaal Medical Society to represent that body on 
the Library Committee of the Hospital. It is to be 
hoped that they will press the Board to allow books to 
be removed for the purpose of home study, as at present 
the library is so much waste paper. There is a sum of 
£278 12s. 6d. in hand, but for more than a year no new 
book has been added to the collection. 



Dr. Saliba has retired from his partnership with Dr. 
R. G. Ralston. 



At t* e July meeting of the Natal Medical Council, 
Drs. Hyslop, Balfe, Ward, Col. Hackett, and Mr. Guy 
Happer were present. The principal business was an 
inquiry into advertising by a dentist. He was found 
guilty of disgraceful conduct in a professional respect, 
and warned that a repetition of his conduct would entail 
removal from the Register. 
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(tape dalan^ ffCthital CounctL 



A special meeting was held July 27th. Present : Dr. 
Murray, President ; Hon. A. H. Petersen, M.L.C., Drs. 
Wood, Johnstone and Darley-Hartley. Inquiry was 
made into two cases of complaint of unprofessional 
conduct against registered practitioners. 

The first case was that of Dr. P. S. Klots, Staats 
Examen of Holland and L.S.A. London, of Somerset 
East. The complaint was that on commencing practice 
at Somerset East he had sent round cards and advertised 
in the local papers. The advertisement contained the 
words, ''Dr. P. S. Klots, Dutch Doctor and L.S.A. * 
with his address. Dr. Klots was represented by Mr. 
De Villiers, of Messrs Michau and Do Villiers, attor- 
neys. 

In defence, Dr. Klots deposed that he had only 
advertised three times, as was the custom in Holland, 
where he came from, that the advertisement merely 
contained his name and address, and that he was not 
aware that this was contrary to medical law in this 
country. 

Uuder cross-examination he stated that he had not 
received a copy of the Council's resolution, which was 
admitted by the Secretary to the Council and explained 
as resulting from Dr. Klots having changed his 
registered address immediately after registration, in 
consequence of which the Register and other documents 
had been returned through the Dead Letter Office. 
Questioned as to why he had put ** Dutch Doctor " in 
his advertisement, he denied that this was done with 
any intention of exciting political sympathy, and stated 
that it merely meant that he was a doctor from Holland. 
Asked as to why he thought it necessary that the public 
should know that he was a doctor from Holland, he 
stated that he had no object in announcing that fact. 
He did not apply for a copy of the Medical Register. 
He did not know anything about it. Although he had 
studied for a time in London in order to obtain the 
L.S.A. diploma, he had not found out there that it was 
not the custom for English medical men to advertise. 
He had seen several advertisements similar to his own 
inserted by medical men and a dentist in the Somerset 
East papers. 

At the conclusion of the evidence, Mr. De Villiers 
addressed the Council, admitting that Dr. Klots bad 
transgressed the Regulations, but pointing out that it 
had been done in ignorance, and with no intention of 
doing wrong. 

After the Council had deliberated in camera^ the 
President announced that Dr. Klots had beeen found 
guilty of contravening the Regulations, but a lenient 
view would be taken of his case, as it was clear that he 
had not received a copy of the Register, and coming 
here as a stranger might have unwittingly infringed the 
rules. Ho would be cautioned to make himself 
acquainted with the rules, and to adhere to them in 
future. 

Mr. W. J. N. Wood, L.D.S., Edin., and his partner, 
Mr. A. Deeming, L.D.S., of Somerset East, were the 
subjects of the next complaint, that of having at sundry 
times advertised in the local papers. The Council 
having dispensed with the attendance of Mr. Leeming, 



Mr. Wood appeared to answer the complaint. He 
explained tbat the advertisements had only been inserted 
for the purpose of intimating a change of address and 
his having entered into partnership with Mr. Leeming, 
that tbey had only been intended to appear three times, 
but tbat the editor had continued them longer without 
his knowledge, that he was under the impression that it 
was permissible to advertise three times after a change 
of address, and tbat he deeply regretted having taken 
a course not considered professionally ethical. H ; 
stated that he had always endeavoured to maintain a 
high standard of professional propriety, and that nothing 
was further from his thoughts than to do anything 
contrary to that. He fully admitted being aware of the 
rule against advertising, but had always understood that 
this did not apply to the limited advertisements he had 
mentioned. He had no object in advertising save to 
acquaint patients with his address, as there was no other 
dentist practising in the district. He quite uoderslood 
that the Council was bound to administer its regulations, 
and he would never knowingly go against them. He 
bad largely derived the idea that advertising three times 
was permitted, from his observat on of both medical 
men and dentists having advert' sed in that way in the 
neighbourhood. 

Several such advertisements were pioduced, but it 
was explained to Mr. Wood that the only reason why 
the Council had not taken action upon them as in his 
own case was that they had not been brought to its 
notice as his had been. 

At the close of his explanation, Mr. Wood asked for 
guidance as to whether it would be right for him to 
advertise his quarterly visits to Bedford and Adelaide, 
places where there was also no resident dentist. He 
was anxious to do nothing in the least contrary to rule. 
It was explained to him tbat the resolution of the 
Council did not permit any advertising whatever, and 
that he must confine himself to notifying his patients by 
letter, or by a communication to some person at the 
house where he held his consultations. It was fmrther 
pointed out that, as his visits would be approximately at 
the same periods, patients would expect him, and that 
the exact dates oould easily be notified in the way 
indicated. 

After consulting in camera, the President infornaed 
Mr. Wood that, whilst the Council had adjudged him to 
have infringed its Regulations, it would deal with him as 
leniently as possible, as it quite understood that he had 
acted under a false impression and was honestly desirous 
of doing what was right. He would, therefore, simply 
be cautioned to abstain from all advertising in future. 

The regular meeting of the Council was held on the 
5th inst. Present, Honble. Dr. Petersen, M.L.C., 
Drs. John Hewatt, M.L.A., Wood, Darley-Hartley, and 
Johnstone (Dental Member). 

Honble. Dr. Petersen was elected to the Chair. 

The whole Council was appointed Executive CJom- 
mittee for August. On the motion of Honble. Dr. 
Petersen, it was resolved to alter the time of meeting of 
the Executive Committee to 1 p.m. on Tuesdays. 

Dr. Darley-Hartley, pursuant to notice, moved (o 
amend Resolution of November 2nd, 1900, on the 
subject of advertising by Registered Persons by adding 
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the words ** and will be liable to the issue by the Council 
of a request to His Excellency the Governor for the 
erasure of his name from the Register." Further, that 
a copy of this resolution as so amended be forwarded to 
every registered medical practitioner and dentist, and 
handed to every newly registered person. 

He stated that his object was to bring home to every 
registered person, in a way that would admit of no 
misunderstanding, what the rules of the Council and the 
custom of the profession were, and to get rid of the 
unfortunate impression held by men who were inclined 
to defy the Council, ihat the worst that could happen to 
them would be a caution. That impression was, he had 
abundant proof, very general. Of course, the man who 
was loyal to professional propriety only needei an 
expression of opinion as to what was right to keep him 
in ethical lines, and such men were happily, the 
majority. But others who knew perfectly well that 
advertising was forbidden, traded on their impression 
that the worst the Council could do was to tell them 
to desist. That they did not care one iota for. If they 
could advertise for two or three weeks, they would desist 
with the most complacent cheerfulness. They had 
attained their object, and, Council or no Council, would 
not continue to advertise. Once make it perfectly clear 
that the Council had power in a case which seemed 
justly to demand it, to strike the offender oft the 
Register, he was convinced that they would at once be 
saved from the necessity of dealing in a disciplinary 
way with all but a very few cases. The men wIjo were 
inclined to defy their rules would take a wholesome 
warning. 

Dr. Johnstone seconded, and Drs. Wood and Hewatt 
suppojted, and the motion was carried unanimously. 

Dr. J. S. Smith wa^ recommended for registration as 
a medical practitioner, and Mr. W. Stewart as a dentist, 
also two mid wives. 

The draft report for the half year ending June 30th, 
was adopted with slight amendment. 

lieave of absence was granted to Hon. Dr. Petersen 
for six months from September 1st, and to Dr. Hewatt 
for two months from August 10th. 

A question of alleged illegal practice was discussed in 
committee, as was a communication from the Attorney- 
General re certain inquest proceeding?. 

A communication was read from the Law Adviser re 
the Dental Regulations. 

It was resolved to recommend Government to add 
tlagga and its preparations to the Poison Schedule, after 
jL communication from Prof. Mc'Owan on the subject 
liad been read. 



A special meeting was held August 12th, Present : the 
President, and Drs. Petersen, Wood, Darley-Hartley and 
Johnstone. Inquiry was held into a charge against Dr. 
B. Homberger, of Uitenhage, of advertising. He was 
assisted by Mr. De Villiers, and pleaded that the 
advertisement only contained address and consulting 
hours, that he had only intended it to appear three times, 
\vhich he thought to be permissible, and that it was con- 
tinued without his knowledge. He was adjudged guilty 
of contravention of regulation, and cautioned. 



passing (Eb^nts. 

It is a satisfactory sign of the increasing requirements 
of the medical profession in South Africa, that Johannes- 
burg has now its own manufactory of surgical 
instruments. Messrs, Longmate and Son have fitted up 
workshops at which instruments can be made, modified 
or repaired, on tha spot. 



*' Dr. " Herbert, a rote on whose deith in the 
Johannesburg gaol appears in ancther column, was well 
known in Cape Town. It is extremely doubtful whether 
he was a qualified medical man at all. He never applied 
for registration in any of the colonies, nor gave any proof 
save his own word, that he had studied medicine. He 
served as a civil surgeon during the war, but, unfor- 
tunately, that is no guarantee of being legally qualified, 
the investigation of the authorities into such matters 
being of the loosest. After the war was over, he entered 
into an elaborate career of victimising tradesmen, — hotel 
keepers and the like, in Cape Town, and was finally 
convicted last year of obtaining money under false 
pretences from Dr. Schuller, of Sir Lowry Road. For 
this he only received the mitigated penalty of six months* 
imprisonment, on account of his pleading that he was 
suffering from an incurable disease, locomotor ataxy, the 
existence of which the Court assumed purely on his own 
word. Medical men who knew him never saw any trace 
of it. On coming out of prison, he at once resumed his 
old ways of life, made lavish purchases of furniture, 
clothing and the like, drove a fashionable turn out, with 
a groom in livery, and even engaged a typewriter, all 
luxuries for which no one was ever paid. The tradesmen, 
however, got wind of his past, recovered all they could, 
and brought his career loyally to an end. He then 
depai ted for pastures new, and, we presume, proved an 
equally good customer to the tradesmen of Johannesburg. 
We think it right to draw attention to the hardship 
inflicted on the good name of the profession by the 
l)roneness of Courts of law to dub men •' doctors " on 
their own unsupported word. 

Dr. Pratt YuIp, Colonial M.O.H. for the O.R.C., left 
for a trip to Europe last month. 



The Conference on Reciprocity held in Natal last 
month, and attended by delegates of the medical authori- 
ties of the various colonies, led, we are informed, to a 
very instructive discussion and to certain abstract 
resolutions which may prove useful, but to no defin.te 
action. This will, no doubt, come later, but the difi&culty 
of arranging reciprocity without a common licensing 
body is great, and that of establishing a common licensing 
body in a collection of five different colonies with five 
different Medical Acts, is perhaps greater. 



Dr. H. V. Steyn has been elected a member of the 
Village Management Board of Mooreesburg, C.C. 



Dr. De Labat of Heidelberg, C.C. is a candidate for 
membership of the C.G.H. (Western) Branch of the 
B.M.A., and will be considered at the next meeting of the 
Branch Council. 
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A Cape Town daily is vexed ia its mind because, as it 
asserts, the Plague Officer at Port Elizabeth is receiving 
an emolument of £1,600 per annum. We can scarcely 
believe this to be a correct statement, and should like to 
see it confirmed or disproved by some authority likely to 
be better informed than the paper in question, which is a 
notoriously captious critic of our profession. 

Dr. A. King, late of Williston, Cape, has acquired Dr. 
Key's practice at Fauresmith, O.B.C. 

Dr. A. J. Baird, lately a civil surgeon at the Wynberg 
Military Hospital, has acquired the practice of Dr. 
Langley at Smaldeel, O.R.G. Dr. Langley, we under- 
stand, is leaving for England. 

Dr. Penny, of Pigg's Peak, Transvaal, has left for a 
six months' trip to Europe. Dr. A. W. Forrester acts as 
his locum tenens. 



Dr. A. F. Meier has been elected a member of the 
Village Management Board of Kenbardt, O.R C. 



Dr. C. Kops has removed from Mushroom Valley to 
Smaldeel, O.R.C. 



Dr. C. F. Ackland, a new arrival, has joined Dr. 
Spenser, of Middelburg, Transvaal, in partnership. 

Dr. John Hewatt, M.L.A., left on the 10th inst., for 
a brief trip to Europe. 

Honble. Dr. Petersen, M.L.C., is leaving this month, 
by the East Coast route, on a trip to Europe and 
America. 



Dr. J. P. Fenoulhet is at present acting as one of the 
Assistant Medical Officers at Valkenberg Asylum, Cape. 

Dr. C. P. K. Murray, President of the Cape Medical 
Council delivered the first of the Anti-Tuberculosis 
Association's series of lectures at Cape Town on the 
10th. 



The Honble. Dr. Wylie, M.L.C., has left Salisbury for 
England, as one of the deputation to interview the 
Imperial Government and the Chartered Company as to 
the future of Rhodesia. 



Dr. R. H. Young has resigned the District Surgeoncy 
of Tsomo, Transkei. 



According to the Cape Times, Dr. Macpberson, of 
Stellenbosch, owns the finest collection of horns in the 
country, every known animal, with two exceptions, being 
represented. He has also a very interesting curio in the 
shape of a chair which belonged to the ill-fated 
Grosvenor, The chair was discovered in a hut in 
Pondoland only a few years ago. 



Dr. D. Thomson, recently acting on Robben Island, 
has joined Dr. G. W. Young, of Van Rhyn*s Dorp, in 
practice. 



Dr. G. A. Casalis has been appofnted Gyncecologist to 
the Victoria Cottage Hospital, at Wynberg. 

The District Surgeoncies of Garies, Bredasdorp and 
Richmond, all Cape Colony, are announced as vacant. 
Garies we have before dealt with. Bredasdorp is a 

51easant and cheap living village, with a good district, 
'here is a distinct opening for Any practitioner who 
obtains the District Surgeoncy, which has not been 
fi led up since the resignation of Dr. Haworth at the 
close of last year. Richmond is the centre of a good 
district, but contains no opening for private practice, 
the ground being already fully occupied. 

In a discussion at the Board of the Were Hospital, 
Cast London, a curious legal point was bi-ought up. It 
was stated that competent Courts hav^ decided that 
where medical men meet in consultation over a notifiable 
case, not merely the practitioner actually in attendance, 
but the consultants are legally liable to a penalty on 
failing to notify. 



(S^axxtBpanhtntt. 



We do not liold ourselves responsible for th^ opinions of ow 
co^Tespondents, 



A DISCLAIMER. 

Cape Town, 28th Joly, 1904. 

To The Editor, South African Medical Rkcord. 
Sir, 

I am not in the habit of rushing into print on account of every 
little grievance, real or imaginary, but as you have thought 
fit to drag my name in the mud, and to publish an impalAtion 
which casts a serious reflection upon my reputation as a 
medical practitioner, I must insist upon your making every 
reparation in your power in the August issue of the South 
African Medical Hbcord. You must be aware that you 
have done me a grievous injury, and there are only two ways 
open to you in which you can undo the harm you have done, 
viz. : either by withdrawing the charge you have laid agaui«^ 
me, or by substantiating the same By communicating with 
me— and this would have been no trouble at all — yoa could 
easily have convinced yourself that I had absolutely nothing 
to do with the advertisement in question. 

As matters stand, however, the onus of proving that I am 
responsible for the same rests upon you. 

I trust that, as a gentleman, you will make the necessaiy 
amende honorable. 

Yours etc., 

L. Weich. 

[Our correppondent is entirely in error in supposing that we 
made any imputation against him, or that we assumed that 
he had inspired the advertisement referred to. If we had, we 
Khould have said so quite plainly. As it was, we recorded a 
fact, brought to our notice, as we shall continue to do, and we 
left our readers to draw their own deductions, good or bad. 
Of course we accept Dr. Weich's disclaimer to the fulL One 
of the objects of taking note of these advertisements is to 
draw forth such disclaimers. For a medical journal to pass 
these things by without comment would be to confirm a mod 
objectionable practice with tacit professional approval. — Bo. 



Digitized by 



Google 



Soutb Bfrican flQebical IRecorb 



A Monthly Journal deToted to the interests of the Medical Profession in South Africa 



Vol. II.— No. 9. 



CAPE TOWN. SEPTEMBEE 16, 1904 



Price 1/6 



DYSENTERY. By Liedt.-Col. Bibt, K.A.M.C. 

A PLEA FOB SELECTION IN THE ADMINISTRATION 

ANESTHETICS. By H. Temple Mubsbll, M.B.. 

M F R C S E 
SOME ASPECTS OP HYDATID DISEASE INVOLVING 

THE LUNG. By John Muib. M.D., CM. 
THE JUDGMENT IN THE MEYER APPEAL CASE .. 
BRITISH MEDICAL ASSOCIATION— 

O. G. H. (Webtebn) Bbamch 

pretoria medical society .. 

olpe colony medical council .. ['. 

registrations 

appointments 

obituary- 
Thomas ALEX4NDBB, L.R.CP. & S. 

LEADING ARTICLE— 

The Meyeb Appeal Case and its Bearings 

PASSIM 

JOHANNESBURG JOTTINGS 

PASSING EVENTS 

CORRESPONDENCE— 

The M.O.H. and the Pbofebbion 
Advbbtisinq pbom a Dental Standpoint.. 
In be Elliott 

A COMPABISON OP SaLABIBS .. ,\ 

ANiBSTHESIA UNDEB EtHYL ChLOBIDE 

NOTES ON NEW PREPARATIONS— 
Rogebs' Spbays 
Natubal Body Bbacb 
Vapo-Cbbsolene 

reviews- 
Adenoids. By W« Wyatt Wihobave 
Olbft Palate and Habb Lip. By Edmund Owen .. 



BgB enters* 

Bead be/ore the Pretoria Medical Society. 

By Lieut-Colonel C. Birt, E.A.M C, in charge 
Bacteriological Laboratory, Pretoria. 

Dysentery is of peculiar interest to the Army Surgeon, 
for it has, from times immemorial, dogged the footsteps 
of troops in the field, since it is so intimately associated 
with a polluted soil and a contaminated water supply. 
In our latest war.* on the North-west Frontier of India, 
and on the Nile, from one-tenth to one quarter of the 
forces engaged have been attacked, giving a mortality of 
from five to ten per thousand. Enteric fever has actually 
caused fewer admissions, although the death-rate has 
been three or four times as great. Campaigning in South 
Africa has formed no exception to this general rule. We 
must all have had a large experience of this disease 
during the last four years. The medical history of the 
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war is not yet published, so the statistics are not yet 
available. It is certain, however, that the death-roll 
from this disorder was a long one. Amongst the bodies 
that I have examined in this country death was due to 
enteric fever in 180 instances, and to dysentery in 67. 
That is in about the same ratio as in the before-quoted 
expeditions, viz., 3 to 1. There are two great classes of 
dysentery, amoebic and bacillary. AmcebsB are not a 
common cause of this ailment in South Africa. 
Wash bourne failed to find them. Bruce, who was 
occupied for several months in investigating this disease, 
was equally unsuccessful. Beveridge discovered them 
only three times in 147 cases examined in the Laboratory 
at Pretoria. I myself h\ve met with these protozoa in 
the dysenteric dejecta of one patient only in this country. 
A specimen, stained by Leishman's modification of 
Bomanowsky's method, is under the microscope. 

Tne diagnosis of amoebic dysentery is easy. A small 
particle of mucus from a stool recently passed ahould be 
placed under a cover glass on a slide, and examined with 
a one-sixth objective. The field will be seen crowded 
with them in active movement. A warm stage is not 
essential, as they still exhibit mobility at a temperature 
of 66® or 70^ Fab. Unless the evacuation is quite fresh, 
and more especially if it has lain long in contact with 
urine, the characteristic motions will be absent. Doubt 
may then arise, as in all fsecal matter large cells may be 
met with, which might erroneously be called amoebae ina 
state of inaction Stained specimens ofier the same 
objections. The number of amoebae occurring is so great 
that it is impossible to think that they are not closely 
related' with tne aetiology of the disease. Nevertheless 
Kartulis' original experiments have recently been some- 
what discredited. It will be remembered that be 
produced dysenteric-like symptoms by injecting faeces 
and liver pus which contained amoebae into the rectum of 
the cat. More lately Celii and Fiocca have induced the 
same condition by employing similar dejecta and pus, in 
which, however, they had killed the amoebae by heat. As 
up to the present time no one has been able to rear this 
protozoon outside the human body, experimental work 
with it has come to a standstill. 

It has been far otherwise with the bacillary disease, 
which is of much greater interest to us here. 

In 1897 Shiga isolated a bacillus from dysenteric stools 
in Japan. This is a sub-culture from his original growth. 
It is a short rod, allied to the typhoid and colon groups. 
It is without vital mobility. It is stained by the ordinary 
basic dyes, but does not remain coloured under Gram's 
method. The growth on agar is not characteristic, and 
resembles that of the enteric bacillus in some degree. 
Gelatine is not liquefied, nor is milk clotted by it.. It 
does not form gas in glucose media. Its growth on 
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potato is barely visible. It is agglutinated by tbe serum 
of persons affected witb baoillary dysentery, diluted 
50-200 times. Two years later Kruse obtained this 
organism in an epidemic in Westphalia (culture 
exhibited). About the same time Flexner made a' like 
discovery in the Philippines (Flexner's bacillus shown). 
Strong and Musgrove shortly afterwards confirmed 
Flexner-s work. 

In Europe there has been a host of observers. 
Drigalski, Miiller, Pfuhl, Bosenthal, Doeer, Vaiilard, 
have each found this bacillus in the respective outbreaks 
investigated by them The most recent report on the 
subject is from Valllard, who studied an epidemic at 
Vincennes (Vaillard's bacillus produced). He has given 
us a fresh link in the chain of evidence connecting the 
microbe with the morbid process. For by the sub- 
cutaneous inoculation of rabbits, dogs, and pigs, he has 
produced a lesion in the large intestine closely resembling 
that in man. Thus by employing this method of 
introducing the bacillus, injection beneath the skin, its 
elective affinity for the mucous membrane of the large 
gut is clearly brought out. In North America, Flexner, 
Vedder; and Duval have recovered Shiga's bacillus in 
several outbreaks of dysentery. Park and Carey have 
contributed similar observations. Both Firth and 
Rogers have traced it in Indian dysentery. Coming to 
South Africa, Bruce isolated this rod three years ago in 
Pretoria (Bruce's growth shewn), and during the last six 
months I myself have found it in plate cultures made 
from the dejecta of 13 patients suffering from this 
disorder. The identity of these various growths with 
Shiga's bacillus has been assured by sub-culture on the 
various media and by agglutination tests. Just as the 
blood of typhoid patients agglutinates Eberth's bacillus, 
BO the serum of dysenteries clumps Shiga's bacillus 
(sedimentation of Shiga's bacillus by dysentery serum 
was here shewn). The serum of one of my cases reacted 
in a 600-fold dilution. Normal serum was without 
effect. Experimental evidence of the pathogenic action 
of the microbe on man ia not wanting. Kruse bas 
reported dysentery following accidental infection in two 
instances. Flexner's assistant was attacked after 
swallowing a broth culture. Strong and Musgrove 
induced the disease in a criminal by infecting his food. 
The incubation period in all these was short — under two 
days. 

In South Africa the two classes of dysentery cannot 
always be distinguished clinically. In the case in whose 
faBces I found many amoebse, there were no features to 
mark it off from the bacillary cases treated in the same 
ward at the same time. 

In order to isolate tbe bacillus, an evacuation in the 
early stage of the illness should be chosen, and one in 
which but little fsBoal matter is present. A fragment of 
mucus is selected, washed with water aod shaken up 
with sterile broth. Plates are then made by in- 
corporating one or two loopfuls with liquefied and cooled 
Drigalski and Conradi's medium, or neutral litmus 
lactose agar, or even ordinary agar. After twenty hours' 
incubatiou at 37^ C, B. col. com. colonies will appear. 
These are noted, and the plates are incubated for another 
day. Many new colonies will now be visible, smaller 
and more translucent than the first. These are 
inoculated into Doeer's medium, consisting of mannite 



nutrose and litmus. The dysentery bacillus leaves this 
unchanged, while the colon bacillus clots and reddens it. 
Cultures are then made from the unaltered tubes on the 
different media, by which the identity is established. 

I will now endeavour to summarise the morbid 
processes found in a series of fifty-seven necropsies, 
which I have made in South Africa. A common appear- 
ance of the interior of the large bowel in those who die 
at an early period of their illness, is a mammilated or 
nodular condition, as though a layer of shot or peas was 
embedded beneath the congested though yet unbroken 
mucous membrane. The summits of these, at first pale, 
may become gangrenous. The canal may then look as 
if it were lined with black currants. Or the infiltration 
may assume more elongated shapes, when it might be 
roughly compared to a layer of almonds or worms 
beneath the mucosa. The exudation may even have 
more massive dimensions. There are then seen hemi- 
spherical bosses, surmounted with round black sloughs. 
The intestine then looks as if it were studded with bulls' 
eyes. After the slough have separated we > find rag£iKl 
ulcers of various hues, with depressed bases and ua^iP 
mined edges, of every form and size. Sometimea only 
islands of mucous membrane are lefr. If the prboesa is 
still more advanced, the necrosis may have extended 
through all the coats, and a black, putrid, rotten mass 
represents the bowel, which it is impossible to remove 
without tearing. The large intestine is usually greatly 
thickened. Instead of scaling the normal weight of 16 
oz. it may exceed 30 or more. It is not, however, 
necessary that the lesions should be so extensive as those 
which I have just described. In one^third of the cases 
the ulcers were neither very numerous nor deep. lu 
fact dysenteric symptoms may have been present without 
more than apparently trivial morbid changes being 
discovered to account for them. As a rule the lai^e gui 
alone is affected, but in seven instance the dysenteric 
infection has extended through the iieo-caBcal valise. A 
white paint-like layer or a diphtheritie-like ujeinbi ane was 
seen covering the interior of the lowest 12-18 in. 61' the 
small intestine. The parts of the large bowel most 
severely involved in South African dysentery are the 
transverse and descending colons, sigmoid flexure and 
rectum. Herein lies the difference between the 
bacillary and amoebic dysentery.. Amoebic . dysentery 
never invades the ileum, and in the ea^T^ stages 
the csBCum and ascending colon alone are ^invaded, 
while the lower parts of the large ^^t are the 
seats of election of the bacillus. Furthermore, in tbe 
amoebic form, at the beginniog, there is an absence of all 
thickening beyond the ulcer, which thus projects above 
the general level, in marked cpntrast with the depressed 
irregular worm-eaten, ulcers on uniformly thiekeoed 
mucous membrane in Shiga's dysentery. A gelatinous 
yellow material fills the amoabic ulcer. Local peritonius 
must often result, but I haye been frequently astonished 
at its being strictly confined in ,its limit. General 
infection of the peritoneum occurred in only one-sixth id 
the cases. , ^ , 

Multiple : liver abscesses have been a frequent oomipli- 
cation. I have found incipient liver necrosis or aqtual 
abscesses in 25 out or 57 necropsies. In only two weru 
they single;- In .other parts.pf the worlcl they are noel 
with in but 20 per cent, of fatal cases of dysentery 
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Moreover the proportion of single to multiple abscesses 
is 3 to 2. It might seem impossible that recovery should 
ensue after multiple hepatic suppurations. This is not 
so, for I have found a liver studded throughout witfi 
caseous nodules, the remains of abscesses the result of 
dysentery. The scars of this were visible in the colon. 

A notable feature in dysentery post mortem examina- 
tions id the small size of the spleen. It, together with 
all the organs, is commonly sterile. This has been 
noticed by many observers. Dysentery therefore is not 
a blood infection. The pus of the pysBmio liver 
inflammations usually contains the ordinary pyogenic 
cocci. So far as I am aware, Shiga's bacillus has never 
been obtained from these foci. 

Enteric fever undoubtedly seems as if it lowered the 
immunity of tha body against the invasion of this 
microbe. In half the patients who succumbed there was 
a history of recent enteric, and typhoid lesions, either 
unhealed or lately healed, were discovered iu the cadaver. 
I have not confounded the enteric ulceration of the 
osdoum and ascending colon which is met with in one 
third of fatal cases of enteric fever in this country, with 
dysenteric ulceration proper. I have not observed liver 
suppuration complicating this typhoid lesion of the large 
intestine. 

The specific remedy for the treatment of bacillary 
dysentery is the anti-dysenteric serum. This is prepared 
by inoculating horses with killed cultures of Shiga's 
bacillus over long periods. Shiga himself reports 
favourable results with it. He claims to have reduced 
the mortality by its means to less than one third of that 
of cases treated otherwise. Kruse has made use of it, 
and finds that the serum ameliorates the symptoms as 
well as diminishing the death-rate. Rosenthal quite 
recently has published his researches on the remedy. 
Among 167 patients into whom it was injected, the 
mortality was less than half that of the controls. Its 
antitoxic effects are very marked on animals. 1/200 gram 
of the serum will protect a rabbit from ten times the 
lethal dose of the toxin. 

G. Todd reports similar results. Firth's investigations 
point in the same direction. Unfortunately the serum 
floes not yet appear to be on the market. In its absence, 
I think all cases should be first of all treated with Sodium 
or Magnesium Sulphate. If improvement is not obvious 
in 24 or 48 hours, recourse should be had to 
Ipecacuanha. 

Those of us who have been in India must have 
observed, at times, marvellously good effects from this 
drug. But it must be properly administered. These are 
the directions which are usually given. No food or 
fluids after 3 p.m. A sinapism to the epigastrium at 
8.30 p.m.— 20 grains of Chloral or 20 min. of Tr. Opii. 
at 9 p.m., followed by 60 grains of powdered Ipecacuanha 
made into pellets of suitable size with the aid of a little 
syrup, — and nothing by mouth till next morning.— 
SufBcient precautions are often not taken to ensure the 
stomach being absolutely empty before the administration 
of the Ipecacuanha. 

It would appear to be a rational plan to irrigate the 
large intestine oy means of a funnel and long tube with 
massive douches of a 1 in 5,000 silver nitrate solution. 
This fluid has a germicidal action both on the 
amceba and the bacillus. I have had some experience of 



this. I have introduced the solution, first of all with the 
patient on his left side, to fill the descending colon : then 
with him in the knee-elbow position to allow it to descend 
into transverse colon : and finally with him lying on his 
right side, so that the fluid might flow into the ascending 
colon and caecum. At the post mortem examination the 
silver staining extended only just above the sigmoid 
flexure. The fact is, it is a most painful procedure. 
Patients are quite unable to bear the injection of more 
than a very limited amoimt of fluid of any kind. More- 
over we know from post mortem examinations, even if 
we could freely bathe the sloughing areas with lotions, 
how futile such treatment would be. In septic and 
gangrenous wounds and ulcers, and in diphtheritic sore 
throat, it is impossible to stay the infection by means of 
germicides in much less dilution than can ever be 
introduced into the intestine. Let me hasten to add that 
in chronic ulceration affecting the rectum, clysters, though 
painful, are undoubtedly beneficial. 

Dysentery is a filth disease and its prevention may be 
summed up in preserving the jpurity of the soil and water 
supply, in the disinfection of the excreta. Shiga's bacillus 
will survive in moist and shaded soil for several months. 
It will live for five weeks in water. It can be recovered 
from salads, butter, cheese, rags etc for ten or twenty 
days. Fortunately it is readily killed by heat and 
antiseptics. Momentary exposure to boiling point 
destroys it. It is killed in a few seconds by a 1 in 20 
Carbolic acid or 1 in 2000 Mercuric chloride solution. 
Shiga has lately published the results following vaccina- 
tion of 10,000 Japanese with a mixture of his immune 
senun and killed cultures of his bacillus. The antitoxin 
diminishes the severity of the local reaction, which is 
very intense without it. As in the similar case of t} phoid 
vaccination, he claims that both the incidence and 
mortality are lessened by the inoculation. Second 
attacks of dysentery are, however, more frequent than a 
recurrent infection with Eberth's bacillus. It is there- 
fore probable that the immunity conferred by this 
vaccination would be of but short duration. 



At the August meeting of the Natal Medical Council, 
two medical practitioners were registered, and nine 
trained nurses were reported as having passed the 
examination. 



A nurse at Potchefstroom has recovered damages 
against Dr. Bevnolds. of the same place, for slande*', in 
asserting that she was of drunken habits. The Gouri 
ruled that, although she appeared to be eccentric, there 
was not sufficient evidence to prove justification. An 
appeal was noted. 

Verily South African medicine must hang its head. In 
a recent case before the Cape Supreme Court, it came 
out that a patient who had developed an abscess as the 
presumed effect of a fall into an unprotected hole, had 
sent for a surgeon from Glasgow to open the thing. 
Verily it is a bs^ look out for the contemplated Medical 
School if Cape Town has no surgeon capable of opening 
an abscess. 
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31 fUtt for ^tUdxan in tlje' Jl&mittistrttti0tt 
of ^xiBjAhAits. 



By H, Temple Mursbll, M.B.» M.C., P.R.C.S.E. 



It can hardly be gainsaid that chloroform is the 
routine general anaesthetic in use in South Africa. -So 
far as the Transvaal is concerned I do not think it would 
be beside the ndark to state that out of every hundred 
ansBsthetics given, chloroform is the agent employed at 
least ninety-nve times. Within the last two years four 
deaths during chloroform narcosis have occurred in 
Johannesburg alooe, and certainly two others in other 
parts of South Africa (probably there were more, but I 
can recall the accounts of two in the press). 

In every one of the Johannesburg cases the operation 
to be performed was. of a trivial character, two being 
extraction of teeth, the patients walking into the dentist's 
room and evidently regarding the proceedings lightly. 
Of the skill and care ' ta^en in the administration of the 
ansestbetic in these cases there can be no question; 
though whether or • not the patients observed the 
instructions given them in regard tp* preparation is quite 
open to doubt, bs they were none of them under close 
observation beforehand, so far as. can be ascertainedi 
That in a comparatively small community this number 
of fatalities during ansesthesia shpuld occur in so short a 
time is a matter worthy of very serious consideration.* ' 

A fairly extended observation of chloroform ansBsthesia 
in Johannesburg during the past two years, and in Cape 
Colony and the Orange River Colony during the war, 
has convinced me that it is a fact that chloroform is not 
as safe a drug in tbis coantry as at home. Not only are 
fatalities of too frequent o(^currence, but it is qui' e 
common to see the anesthetist using the hypodermic 
syringe for the injection of strychnine,. atropine or other 
cardio-respiratory tonic, and apparently with good reason. 
How often is this seen at home ? Hardly ever. During 
the pa^t fifteen years in England though in constant 
touch with Hospital practice I have not seen used or 
personally used the hypodermic syringe during the 
administration of in anaesthetic more than three times 
to the best of my recollection, the number of personal 
administrations being not less than four thousand and 
the number observed much greater. Of the care and 
skill bestowed upon ansBstheeia in this country there is 
no question, hence the personal factor of the administra- 
tor can be largely if not wholly eliminated. 

So far as Johannesburg and places of similar altitude 
are concerned. I believe the high elevation is responsible 
for much of the cardiac failure that is seen under 
chloroform. A simple every day observation illustrates 
well the strain upon the heart that this altitude imposes. 
Everyone must at some tiipe or another been struck by 
the rapidity and apparent ease with which a ricksha boy 
on the coast accomplishes his work ; in Johannesburg on 
the other hand his pace is slow and his breathing 
laboured, to obtain the same amount of blood aeration in 
this rarified atmosphere the heart has a greatly increased 
amount of work to perform. 

. In England, where in London and all the great towns 
anaesthesia has been elevated into a specialty, ether 



usually preceded by nitrous oxide ;gas is the routine 
anaBStfaetic and is daily becoming xnbrejso. Of the 
increased safety of ether there can be no queatioti, and of 
its greater comfort from the point of view of both patient 
and administrator when combined with '' gas " there oao, 
I submit, be no doubt. Dr. Fredt W. Hewitt in hie 
book AnsBSthetics and their Administration quotes the 
following statistics. ** Dr. JuUiard of Oeneva has recently 
(Uether est-il preferable au chlaroforme ? Par. M, O. 
JProfe88eur JuUiard, de GenjBva. Extrait de la Revue 
MSdicale de ia Suisse romande No. 2 Fdvrier 1891) 
collected from various reliable sources, records of no less 
than 839,245 administrations, both of chlorofdrm: and 
ether. The following table shows the relative frequency 
with which chloroform and ether were used and the 
relative death-rate : — 



Anaesthetic. 



Death-rate. 



Total Number of Total No. of 
Administrationfi. Deaths. . 

Chloroform ... 524.507 161 1 in 3,258 

Ether ... 314,738 21 1 in 14,987 

Dr. Ormsby of Dublin, has put on record (British 
Medical Journal April 14th, 1877, p. 446) the following 
administrations: — 

Chloroform ... 152,260 53 1 in 2.873 

Ether .... 92,815 4 1 in 23.204 

Mr. Boger Williams draws attention (Lancet^ February 
18th, T890) to the value of the St. Bartholomew's 
Hospital Statistics. At this hospital every case in which 
an ansBsthetiC is given is entered in a book kept for the 
purpose. In the ten years 1878-1887 inclusive there 
were 26,949 administrations altogether. The table 
shows the fatalities and death-rate from the two 
anaBsthetics. 

. Total No of ' Total No. of 
Admioistrations. Deaths 



ADsesthetic. 



Death.: ate. 



Chloroform 
Ether 



12,368 
14,681 



13 
3 



1 in 1,236 
1 in 4.860 



These statistics are included in Dr. JuUiard's quoted 
above. The ether death-rate is higher than is usual, 
owing to two patients with intestinal obstruction being 
included, both of whom were collapsed before operation. 
If we combine Dr. JuUiard's statistics with those of Dr. 
Ormsby we' obtain the fallowing results: — 

A««of»,«fi« ' Total No. of Total No. of ri_^u _*^ 

Anaesthetic. Administratiom. Deaths. . I^«*<^»^-»te, 

Ohioroform ... 676.767 -^14 • 1 in 3,162 

Ether ... 407,553 25 1 in 16.302 

In other words statistics seem to show that ether is more 
than five times as safe as bhibroform. 

Dr. Hewitt speaking of his own almost unrivalled 
experience, fnrther states: -'*My own experience with 
the two great ancesthetics ether and chloroform, has led 
me to regard the former as the far mord suitable asent 
for general surgical work : and I venture to assert that, 
unless strongly contra-indicated by the condition of the 
patient or the nature of the operation, ether should be 
invariably employed. (On the field of battle where 
portability becomes a matter of vital importance, and in 
very hot climates, chloroform is certainly preferable to 
ether). I would go even f tirther than this, and urge that; 
when any doubt exists as to the suitability of ether, this 
anaesthetic should be tried, and only abandoned in the 
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event of it being badly borne by the patient. Persons 

regarded as unsatisfactory subjects for ether may often 

be successfully etherised if the agent be administered in 

a proper manner. It is not uncommon to .find that a 

patient takes ether far better than has been anticipated. 

This is also the experience of Woodhouse Braine, Silk 

and every anaesthetist of note throughout Great Britain. 

It will be evident from these statistics and from these 

opinions expressed so strongly by univerdally recognised 

experts, that the increased safety of ether as compared 

with chloroform is incontestably proved. Is there 

anything which forbids or which renders inexpedient its 

more general adoption in South Africa ? I submit there 

is not. So far as the climate of Cape Colony north of 

De Aar, of the Orange River Colony, and of the 

Transvaal as far north as Johannesburg is concerned, I 

am conviaced from personal observation and experience 

of a fairly large number of cases there is nothing to 

contra-indicate the routine use of ether. On the 

contrary, in the higher altitudes ether presents 

advantages far exceeding those which it possesses at 

home or at lower levels, for if its safety in England and 

Europe generally is five times as great as that of 

chloroform, there is good reason to believe that its 

relative safety is even greater here, where the dangers of 

chloroform appear indubitably increased. Not only 

would I strenuously urge that ether be the routine 

general anaesthetic for ordinary surgical purposes, but 

that in all major dental operations when a general 

anaesthetic is required it should invariably be given, 

unless gravely contra-indicated by the condition of the 

patient, and that under no conditions whatsoever should 

chlorofoim be given in the dentist's room. Should 

chloroform be imperatively required for dental operations 

the patient should be treated in regard to ^preparation 

for and condition during operation precisely as if a 

serious major surgical procedure were contemplated. 

That ether is more troublesome to administer, that it 
needs special apparatus, and perhaps more special 
training than has till recently been afforded in 
anaesthetics in many medical schools, are all arguments 
that must be admitted, but they do not for one moment 
weigh against its greater safety. 

The preliminary administration of nitrous oxide gas, is 
impracticable in this countty at present except in the 
larger towns, and even there is sufficiently difficult, since 
the cylinders have to be imported and are unavoidably 
costly and difficult to procure in consequence. 

But the preliminary administration of A.C.E. mixture 
serves well, and though not so desirable as * gas ' 
makes a very fair substitute for this purpose. 

Custom dies hard and the profession is conservative. 
but even in Scotland, the home and birthplace of 
chloroformi ether, judging from recent published reports, 
is growing in favour, and it is surely not too much to 
hope .that in South Africa where we are not yet 
stereotyped or much bound by tradition, a fair and 
impartisd judgment may be applied in the selection of an 
anaesthetic. 



iift lung. 



By John Muib, M,D., CM., late A.D.S., Strydenhurg. 



Hydatid disease in this part of the Colony h a fairly 
common affection. My good colleague Dr. O'Reilly of 
Hopetown has had three cases lately, one of the liver, 
and another in the abdominal cavity, the latter confirmed 
by post mort&tn. I have also had three cases in fifteen 
months, one of the liver which ended in recovery after 
suppuration and incision, the others being the cases 
described in detail below. 

In comparison with the liver, primarj' echinococcu? of 
the respiratory system is uncommon. ** Of 809 case? 
of single hydatid cyst collected by Thomas in Australia 
the lung was affected in 134 cases." (Osier). Of 1862 
cases comprised in other statistics the liing or pleura 
was involved in 153. Of 50 consecutive cases at Griefs- 
wald, 10 involved the lungs ; and of 85 American cases, 
the lungs or pleura were the primary seat in six. 
Owing to the comparative rarity of this affection, the 
indefiniteness of the symptoms, and the difficulties of 
diagnosis (even after puncture sometimes) it has bean 
thought by the editor that the following poor notes may 
be of some small interest. 

(1). AA : Afrikander, aged 39 was seen for the first 
time on May 31, 1903, for severe hssmoptysis brought 
on by a sever e fit of coughing. He had lost 
twelve ounces of blood, was blanched and anxious 
looking, but able to sit on the edge of the bed. Temp, 
normal. Pulse slow and full. He Had had a cough for 
one month, and a feeling of there being something in his 
left lung which he was unable to cough up. Owing to 
his condition, no physical examination was made except 
by auscultation when fine rales were discoverable on both 
sides, due to blood or to accompanying bronchitis. 
Absolute rest and quiet were enjoined, cold affusions 
made and codeine and hamamelis administered. Subse- 
auently there was absolutely nothing to be made out in 
me chest, the cough and crepitations disappeared and 
he was allowed to get up on June 5th. A careful 
examination of the sputum revealed no tubercle bacilli, 
and the lungs appeared healthy. Whilst my impression 
was that there might be a small tubercular focus some- 
where, the case was a puzzle. 

Every trace of blood had disappeared from the sputum 
on the third day. He soon resumed his work driving and 
cycling long distances, but the cough returned and was 
but slightly influenced by morphine or codeine. The 
sputum was also slightly blood tinged on one occasion. 
In the middle of August as conscientious an observer as 
Dr. O'Beilly was unable to find any lesion in the chest. 
Shortly afterwards he had a terrific attack of coughing 
while working in a well. He felt something loosen in 
his lung, and a hydatid cyst as large as a small hen's- 
egg was expectorated, accompanied by^slight haemoptysis. 
On August 25th he brought the cyst for examination : no 
scolices were visible. Since then I have seen him 
repeatedly, and can find nothing in the liver or lungs. 
The severity of the symptoms abated at once« but he still 
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has a slight irritating cough. He looks and feels in 
perfect health otherwise. 

(2). A.B, Afrikander : 31 years of age : of healthy 
stock. Was seen on Feb. 19, 1904, complaining of 
severe pain in the right side below and behind scapulai 
worse on full inspiration. Tliere was a troublesome 
cough. On auscultation well-marked friction and a few 
rales could be made out, and there was a certain degree of 
dullness up to the level of the seventh rib. He had no fever. 
He had experienced a vague feeling of discomfort in the 
same region for a year past, and had been treated in 
Fauresmith. When I saw him three days later the 
dullness was absolute, and breath sounds, V.R. and V.F. 
absent. The heart was displaced outwards, the left 
bDrder being in the nipple line. There was Skodaic 
resonance over the upper and middle lobes m front. The 
upper border of the fiver was at the fourth rib, the lower 
just below the thoracic margin. There was considerable 
pain much increased by coughing. The temperature 
was slightly elevated and remained so until Feb. 25 
varying from 100*5'^ to 101 '6^ F. when it became normal 
and remained so. I think most men would have con- 
curred with me that there was fluid in the chest, but as 
the symptoms were not urgent I did not aspirate. 
Improvement now set in, the line of dullness receded 
and the breath sounds became once more audible. 
There was a good deal of tough expectoration which 
afforded negative evidence of the presence of tubercle 
bacilli, though tuberculosis was never suspected in 
this case. From now onwards until March 16th 
he remained fairly well, was able to be up and 
about and to drive short distances. There was no 
fever and he got stronger and stouter. The breathing 
was feebler on the affected side but more distinct than 
hithei*to and the dullness was not the absolute, stony 
dullness, hurting the finger on percussion, which 
suggests fluid in the pleural cavity. 

On March 19th there was a sudden and rapid change 
for the worst' Fever, hectic in type, supervened. The 
cough hitherto slighter became bad and continuous, and 
the pain severe. For a few days the breath sounds over 
the third interspace anteriorly had altered in character and 
become bronchial and there was now absolute dullness 
for three finger-breadths above and continuous with the 
liver dullness. Pressure over this area caused intense 
pain. Owing to my experience with the previous obscure 
case, I kept hydatid cyst affecting the lung primarily or 
secondarily, as a possible diagnosis, but considered a 
localised empyema as the most probable ihing. Aspira- 
tion was now a necessity and arrangements were made 
for the patient to se3 Dr. Watkins of Kimberley in 
consultation, who gave a similar opinion. The collection 
of pus burst suddenly, however, and about thirty ounces 
or more of foetid pus and a large mass of hydatid mem- 
brane evacuated through a bronchus ! He was kept 
under observation in hospital for six days to see whether 
the drainage would be sufficient without operation, but 
returned on his own responsibility and against Dr. 
Watkins' advice in much about the same state as 
when he left. All the old symptoms and signs 
returned and he began to go down hill rapidly. I 
aspirated pleural cavity and liver carefully but found 
nothing. He declined to return to Kimbarley for 
operation. He was seen by Dr. Weber of Hopetown. 



On March 31st the abscess, which had in the mjantime 
refilled burst once more. Since then there has never 
been the slightest fever, th3 expectoration of pas has 
diminished, and the improvement in all respects was 
uninterrupted. The dullness in front has gone, but the 
lung posteriorly presents the same condition on exami- 
nation as previously, and remains unexpanded. On April 
9, he returned to his farm feeling as he said very well. 
The pus did not show the presence of liver cells, and was 
green not brown in colour. There was never jaundice. 

(3) A.C. An Atriicander patient of mine of undoubted 
veracity and intelligence, and a proposed candidate last 
election, related to me the following experience. In 1869 
when 23 years of age he was seriously ill for two 
months ; severe stabbing pain in side, cough, and fever. 
Like both the previous cases he could feel something 
loose in his left lung which he could not get rid of. An 
abscess then burst containing a very large quantity of 
foetid pus and membranes. Ten days later there was a 
second profuse outburst of pus. Subsequently he 
expsctorated pus for one month. Recovery took about a 
year until complete and he coughed up several small 
** bladders " from time to time. A severe haBmorrhage 
occurred a few weeks after the second rupture. He is 
now perfectly well and strong. 

(4) Dr. Watkins of Kimberley has a case, he informs 
me, where small cysts are periodically coughed up. 

In the heading to these remarks mention is made of 
hydatid disease *' involving the lung " not «* of the lung" 
This is done advisedly, as in the second case I am 
prepared to admit it may ha matter for argument whether 
the disease was not primarily in the liver, say the 
posterior part of the right lobe, burrowing into and 
discharging through the lung later. In the other two 
cases the disease was presumably on the left side. 
Frerich's sign distinguishing between hydatid of the liver 
and a pleuritic exudate was of no assistance. I oould, 
however, never make out definite enlargement of tbp 
organ, nor liver cells in the sputum. 

In the first case there was simply a rather sharp 
htemoptysis, and a severe, uncontrollable cough coming 
on in paroxysms, the intensity of which was quite 
unaccounted for by the conditions found on physical 
examination. On reference to the text books this 
hsenciorrhage is not unusual. In all three oases the 
patients were extremely clear about their subjec- 
tive symptoms, especially the feeling of something 
floating or loose in the lung, and were able to localise it 
exactly. The general condition before suppuration was 
good. ** The physical signs " remarks a great authority. 
** are those of fluid in the pleura, and the conditiOD 
could scarcely be distinguished from ordinary effusion.*' 
He adds that most cases are diagnosed during life as 
phthisis or gangrene, and that it is usually fatal. The 
first and third of the cases above are enjoying good 
health, aid the second is on a fair way towards recovery. 
They are all farmers engaged in sheep farming, belong- 
ing to the best families in the district, and above the 
average in position and education. 

Diagnosis is of course easy when the membranes aje 
brought up. Otherwise it seems as if it will always be 
difficult and often impossible. As in the second case 
aspiration, unless with a long needle, might reveal 
nothing, or a clear fluid in which no booklets were found 
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might easily be mistaken for an inflammaloiy exudate, 
altbough a careful examination ohemically and of the 
sp. gr. might help to distinguish. 

Treatment was limited to morphine or codeine for the 
cough ; quinine and strychnine ; and an inhalation of ol. 
pini sylvestris, 40 min. to 1 dr. with thymol, 6 gr. to 1 dr. 
to control the. foetor after rupture of the abscess. 

In conclusion I l)eg to acknowledge my indebtedness 
to Dr. Watkins for many kindnesses. 



Sb^ Ittbgnunt in t\ft #i^^r ^pp^al (&ast. 



We arc indebted to the Cape Times for the following 
repoi*t of this important judgment : — 

The Chief Justice, in giving judgment, said the Legis- 
lature had conferred large powers on the Colonial Medical 
Council in regard to the admission of medical practitioners 
and dentists, and also in regard to the control over such 
practitioners and dentists after they had been admitted. 
The 13th section provided as to the manner in which an 
inquiry should be conducted with regard to any conduct 
of such practitioners and dentists which was inconsistent 
with the professional code. The results of such an inquiry 
were very serious, but there were different grades in the 
seriousness of the offences, and the 13th section spoke of 
improper and unprofessional conduct and also of infamous 
or disgraceful conduct. Where a practitioner was found 
guilty of improper or unprofessioned conduct the result 
was that he might be reprimanded or cautioned, and it 
was only in case he persisted in such improper or unpro- 
fessional conduct that the more serious results 
contemplated by the section would ensue, viz., his total 
erasure from the register. Then there was the further 
offence of infamous or disgraceful conduct, and he (the 
Chief Justice) was quite satisfied it was the intention of 
the Legislature that a person should have due notice as to 
the particular offence with which he was going to be 
charged. The Act spoke of a due inquiry, and said the 
person charged must have an opportunity of being heard. 
His lordship read the notice sent to the applicant by the 
Council, and the resolution adopted by the Council on the 
7th September, 1900, and said he had no hesitation in 
saying that any person receiving the letter together with 
this notice could come to no other conclusion but that he 
was going to be charged with improper and unprofessional 
coDd'iot. There was not the slightest indication that the 
more serious charge of infamous or disgraceful conduct 
was to be made against him. He did not say it was 
necessary for the Council to observe all the technical 
formalities of legal procedure, but he did say this : that 
the elementary principles of justice should be observed by 
tlie Council, and it would not be an elementary principle 
of justice to charge a man with this serious offence of 
infamous or disgraceful conduct without giving him some 
notice that the charge was to be made against him. And 
where a body like the Medical Council has not observed 
the most simple and elementary principles of justice in so 
fcorious a matter, he (the Chief Justice) was of opinion 
that it was an illegal and irregular proceeding which the 
Court was justified in declaring to be such. It was cot 



necessary for him to. go into the question as to whether in 
any case advertising could become disgraceful or infamous 
even if persisted in. In the present case the only adver- 
tisement which was referred to in the notice given to the 
applicant was a kind of puf&ng statement in regard to the 
applicant published in a special edition of the Ca2)C Times, 
in which tne general progress of the Colony in regard to 
its industries and so on is set forth. This special edition 
purported to be a kind of resume of this Colony and 
accounts of prominent men, beginning with Surgeon Van 
Riebeek and ending with Dentist Meyer. (A laugh.) It 
seemed a great many trades were spoken of there kindly, 
and amongst others this business of the applicant is also 
very well spoken of. There certainly was no evidence 
given that he had paid for this. He refused to consider 
the question whether he had paid for it or not, but it 
would have been a simple matter to ascertain from the 
proper persons as to whether he did pay. But, as he had 
said, that question really did not arise : whether there 
had been such improper or unprofessional conduct as 
would have justified a warning or a reprimand in terms 
of the first part of the section. But he did say this : that 
the applicant had no due notice, as he ought to have had, 
that he was going to l)e charged with the more serious 
offence of infamous or disgraceful conduct having such 
serious consequences for him. There having been an 
utter absence of the elementary principles of justice in 
the conduct of these proceedings, he was of opinion that 
the Court should declare this resolution of the Medical 
Council to be illegal and irregular, and that the Council 
should pay the costs. 

Mr. Justice Hopley concurred. 



%riti5l) ^fitebital ^ssonation. 



C.G.H. (WESTERN) BRANCH. 



The regular meeting took place on the 2Gth uU. 
Present, Dr. Jane Waterston, Vice-President, in the 
Chair, and 23 members. 

Before the business of the meeting was proceeded 
with, Dr. C. F. K. Murray asked permission to convey 
some information which he had received about the health 
of Miss Edith Pellatt, L.S.A., formerly Treasurer of the 
Branch, who, as they were aware, went to England on 
account of ill health some months ago. He was sorry to 
have to tell them that she bad almost entirely lost her 
sight, there being no hope of recovery. Anything moi<e 
sad than the occurrence of this calamity to a confrere 
just at the early stage of a career which would no doubt 
have been honourable and successful, it was diflficult to 
imagine, and he thought that it would be a graceful 
thing for the Branch to pass a resolution of sympathy. 
Moreover, as he understood Miss Pellatt to be almost 
entirely without means, he would suggest that a sub- 
scription list be opened for her benefit, to which, despite 
the nard times, he had no doubt they would all contribute 
their mites. 

Dr. Charles Anderson seconded. 



Digitized by 



Google 



168 



SOUTH AFRICAN MEDICAL RECORD 



Sbptbhbbb 



Dr. Waterston supported, remarking that all the sight 
Uiss Pellatt now possessed was simple perception of 
light in one eye. She understood also that the only 
relatives capable of assisting her were now dead, and 
that she was praotically without any means. 

The proposition was unanimously carried, and it was 
resolved that the Treasurer open a list for subscriptions. 

On the motion of Dr. Darfey- Hartley, seconded by Dr. 
Luckhoff, the recommendation of the Council that tbt? 
session be prolonged till November, was carried. 

Dr. C. H. Kruger then read an interesting paper on 
'' Ab«oi*ption of Phenol by the Skin," based on original 
research. 

This was followed by a discussion in which Drs. 
Waterston and Ketchen took part. 

Dr. De Villiers read notes of ** A ease of Sarcoma of 
the Fibula," exhibiting, the specimen. 

Dr. Richardson remarked tliat these cases hiiowed so 
high a degree of raaUgnity like all periosteal sarcomata, 
that it was always advisable to amputate very widely, if 
possible leaving a joint between the disease and the 
amputation. 

Drs. Rowan and GriiHths also made some remarks 
upon the case. 

Dr. C. F. K. Murray read " Notes on Sequelaa of 
Hsematemesis " relating a case in which, in the same 
person, but at wide interval of years, two severe attacks 
of baamatemesis had been brought to a close with 
marked parotitis, the hasmatemesis promptly getting 
well. 

A discussion followed in which Drs. GriflBths, Casalis, 
Kruger, M. Hewatt, Ketchen, and Charles Anderson took 
part, the general opinion being that this case was of the 
same class as those occurring after abdominal operations, 
and probably due to septic absorption. 

Dr. M. Hewatt, read ** Notes on a Case of Actino- 
mycosis." This had occurred in a young man, and had 
commenced in the gastrocnemius, successive foci 
subsequently running up the erector spin©. Had never 
shown any sign of visceral disease. The affected parts 
had been from time to lime opened, cleaned out, and 
washed with various antiseptics, but extension had con- 
tinued. He had now lost sight of the patient who was, 
he understood, in the Glasgow Infirmary. 

A discussion followed, in whichDrs. Charles Anderson, 
Griffiths, Luckhoff, Darley-Hartley, Boyd, Wright, and 
Richardson took part. 

Dr. Casalis showed a specimen of a very large fibroma 
of the uterus, which he had removed in the Wynberg 
Hospital. Weight over 30 lbs. There had been no 
metrorrhagia to speak of, but severe pressure symptoms. 
There were extensive adhesions. There was a small 
pedicle, which was transfixed and tied. The case, to 
date, bad done well. 



f ntorm ^ibtcal ^onettj- 



When Yankee acamen i caches the point of addressing 
the editor of a medical paper with a view to his accepting 
the agency fcr a patent medicine, it has probably 
attained the utmost height of coor impudence. And yet 
we have recently undergone the experience. 

A recent Durban register of the unemployed includes 
one ** doctor." 



A general meting of the above was held in the Grovern- 
ment Library 15th ultimo, the President, Dr. Kay, being 
in the chair. The following oiembers were present : 
Drs. Knobel, Thornton, Veale, Savage, Sanders, 
Lingbeck, Messum, Davies, Haylett, Machol, Kolff, 
Troup, and Woodhouse, and Major Porter, S.A.C. Ahjo 
as visitors, Lieut-Col. Porter, Lieut.-Col. Burt, Major 
Eckersley and Captain Duflfey, R.A.M.C, as well as 
Capt. Christie, Mr. Stockman and Mr. Galloway of the 
Transvaal Veterinary Society. 

Dr. Theiler, of the Government Laboratory, Daaspoort, 
read a paper entitled ** Diseases Caused by 
Trypanosoma." The paper waa accompanied with a 
practical microscopic demonstration in which various 
trypanosomes were shewn, including the living 
trypanosoma of the rat, and was further elucidated by 
numerous coloured illustrations and drawings. A short 
discussion followed. 



(Sape dolany ^ibical Hcnntil. 

The ordinary meeting took place on the 2nd inst.. 
Present ; Drs. C. F. K. Murray, President, and Drs. 
Wood, Darley-Hartley, and Johnstoce (Dental Member). 

The Secretary reported having duly circulated the 
resolution of November, 1900 re advertising, with an 
amended notification appended. 

A letter was read from the Senate of the South Africao 
College asking the co-operation of the Council in institu- 
ting a register of medical students in South Africa, in 
connection with first year's study, upon the subject of 
which register the Senate was in correspondence with 
the General Medical Council of the United Kingdom. 

On the motion of Dr. Darley-Hartley, seconded by Dr. 
Wood, it was decided to reply to the effect that the 
the Council would be pleased to give any assistance 
should the General Medical Council authorise such 
a register. 

Some informal complaints against registered persons 
were received, and ordered to be referred to the 
complainants for formal charges, if desired. 

A letter was read from the Rev. Marchand, upon the 
subject of the registration of a South African gentleman 
who had studied dentistry in the United States. It ¥ras 
resolved to reply that, as the Regulations now stood, the 
Council had no power to extend to South African 
students of dentistiy before the passing of the Reciprocity 
Regulation the same exemption as accorded to medical 
students, but that as soon as the emendation which had 
been adopted by the Council had received the confirma- 
tion of Government, the gentleman in question, if his 
diplomas were otherwise in conformity with the require- 
ments of the Council, would be registered. 

A communication was read conveying the following 
resolution of the Committee of the Capo of Good Hope 
Dental Association : 

The Committee of the Cape of Good Hope Denial 
Association desires to express its appreciation of 
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the ColoElial Medical CoancirB oonsistent action in 
the direction of maintaining the dignity of the 
dental profession. The Committee is of opinion 
that it is only by the Council's rigid enforcement of 
the powers vested in it by the Medical and 
Pharmacy Act that the improprieties of which it 
has taken cognisance can be prevented, and the 
best interests of the profession and the public thus 
served. 



ilejjtstrations. 



Privates W. P. Johnstone and J.- S. P. Stewart to be 
Lieuts. V.M.S.O. ' - . 

Pte. A. W. Sanders to be Capt. V.M.S.C. 

Lioiits. D. C. Henry and C. G. Wbtherspoon, V.M.S.C. 
resign their commissions. 

Rhodesia. 

Dr. E. T. Clayton to be Member of Village Regulation 
Board Of Gwanda. 



C^bitttar^. 



Capr Colony. 

Medical Practitioners : 

J. H. Wroughton, M.R.C.S., L.R.C.P. 

J. S. Smith, M.R.C.S., L.R.C.P. 

P. J. WUkinson, F.R.C.S. (Edin.), L.R.C.P. & S. (Edin.) 

P. C. Drew, M.B., B.Ch., (Edin.) 

R. A. Stewart, M.B., Ch.B. (R.U.I.) 

J, J. Lynch, L.R.C.P. & S. (Edin.), L.F.P.S. Gl i^^). 

Dentist : 

W. H. Stewart, L.D.S. (I.) 

Midwives : 

Domenica Maggio, Diploma of Univ. Palei-mo. 
Isabel Adams, London Obstetrical Society Diploma. 
Flora Hamilton Hallowes. 

Cancellation of License (Dental) : 
A. Meyer. 

Natal. 
C. A» frogman, M.B., CM. (Edin.) 



THOMAS ALEXANDER, L.R.C.P. & S., Dr Aar. 



Uppointnuttts* 



Capb Colony. 

R. A. Ross, M.B., as J.P. for Bedford. 
W. Rogers, M.B., as J.P. for Fraserburg. 

F. C. Sinclair, M.D., as J P. for Umzimkulu. 

C. A. Wessels, J. P., to be Member of the Licensing 
Court of Montagu. 

Natal. 

H. Mundy, F.R.C.S., as Acting D.S. Durban Division. 
J. Booth Clarkson, L.R.C.P. & S. (Edin.), as Acting Port 
Health Officer. . 

A. Tren, M.D., as D S., Vryheid. 

Grange Ri\'er Colony. 

Gilles Van der Waal, as Member of School Committee, 
Senekal. 

L. G. Martinius, as J.P. Wepener. 

G. W. Brown, as D.S., Hoopstadt. 

Transvaal. 

Trooper Howell Davies to be Lieut, and M.O., Northern 
Rifles. 



We regret to record the death of this well-known old 
practitioner, at the comparatively early age of 58. He 
qualified in 1875, and subsequently became a Medical 
Officer in the service of the Great Western Railway at 
Swindon. Whilst there he applied for a post in the 
Cape Government Riilways, which he was successful in 
obtaining, and he came out here in 1882. He served 
continuously on -the Western System until some two or 
three years ago, when he resigned his appointment, 
continuing to live at De Aar. The liate Dr. Alexander 
waa a man of a courtly and genial disposition, beloved by 
all who knew him. Physically he was a strong man, 
but he wore himself out by an amount of work, in trj'ing 
extremes of climate, which Very few nien oonld have 
faced for long. Thoso concerned therein know^ how 
exacting railway duties are, and Dr. Alexander had 
besides a large pi'ivate practice, involving long journeys, 
irregular meals and loss of rest, more than most of us 
have to submit to. 



Dr. Saporiti, an Italian practitioner; has jU6t> been tried 
at Pretoria for giving a certificate of cause of death of a 
patient whom he had never seen, and who was attended 
by a man named Meyer, who has been convicted for 
practising without a licence. It appears that the two 
men had worked together, and had quarrelled, whereupon 
Meyer gave information which led to Saporiti's convic- 
tion. The latter was fined £20, with the alternative of 
two months' imprisonment. Inasmuch as Meyer was 
fined three times the amount for what appears to the 
extra-legal mind afar less heinous offence than the signa- 
ture of false certificates with the object of covering, we 
have here another: illustration oi the eccentricities of the 
law. One would have thought that the man who abuses 
the trust reposed in him by rendering it possible for an 
unqualified man to practice, and does it by a false instru- 
ment, was rather worse than the unlicensed practitioner 
himself. Saporiti, who is a graduate of an Italian 
University, was refused admission by the Cape Council 
on the reciprocity regulation, but admitted by the Trans- 
vaal authorities, apparently because it reads the definition 
of reciprocity as applying to Italy. 
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^. |l, ItteMcttl Pecotb 



SEPTE^rBER, 1904. 



^>ht f^mx ll^peal dTiise antr its 
iearings. 



In another column we reprint the full text of the 
judgment of the learned ('hief Justice of the Cape 
in the Meyer rase, as without that judgment at 
liajid, our readers couhl liardly follow any com- 
ments we make upcm it. The effect of that judgment, 
undoubtedly, tends to become very far reaching, and 
is un/jiiestionably damaging to the Medical Council. 
liut this is not so much by reason of the actual 



reversal on a technical point of the action taken by 
the Medical Council and endorsed by the Govern- 
ment, as on account of the very strong, we think 
unnecessarily and unfairly strong, remarks with 
which the judgment was accompanied. To have a 
judgment reversed is no uncommon experience of 
magistrates and judges, and it involves no more 
serious reflection upon them than that of having 
made an excusable mistake, or, at the worst, of 
being professionally incompetent. It does not, save 
in the malevolent minds of a journalist here and 
there who at once lays himself open to public con- 
tempt, involve an accusation ' of mala fides against 
the judge whose decision is successfully appealed 
against. And still more excusable should be the 
positi on if the members of the lower court are lay- 
men, and consequently more open, with the best of 
intentions, to drop into legal pitfalls. The assumption 
merely is that the higher authority differs from the 
lower, and being the higher authority, every right 
minded man bows loyally to the decision. 

We desire to make it perfectly clear that we pay 
the utmost deference to the opinion of the Chief 
Justice of the Cape upon the technical point upon 
which he appears to have based his judgment. A 
trained lawyer, especially a man so deservedly 
eminent in his profession as the jadge in questi<ni, 
must be given credit for an infinitely greater power 
of interpreting the meanings of words and the 
intentions of legislation than any outsider, in exactly 
the same way as we ourselves dflim respect for a 
reading of signs and symptoms which, however 
correct, must often be sorely incomprehensible to the 
public. Neither would we be guilty of such a gross 
breach of good taste as to doubt the impartiality 
of the judges. Apart from the fact of the high 
traditions alike of their office and the class of 
gentlemen from whom they are drawn, their very 
training, alike at the Bar and the Bench, nmst almost 
automatically engender a habit of looking at all 
legal sides of a question which the outsider can 
compass by a very severe and often impossible, 
mental effort. But it is when we come to the strain 
in which the learned Chief Justice expounds his 
definition of tlie law, that we are compelled with all 
respe(*t to express both surprise and regi-et. It is 
one thing for a judge to rule an inferior Court to 
be in error, (piite another for that judge to plainly 
accuse the members of that inferior Court of a 
deliberate straining of powers, a wilful ignoring of 
the princi])les of justice, for the* })urpos(» of .ndciing 
damage to an individual. And no reasonable person 
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S* A. Medical Record Agency Department. 



Sale or purchase of practices and partnerships 
negotiated. Locum tenencies arranged. Medical arbi- 
trations and valuations undertaken. Advice given as 
regards settling in practice^ and appointments. 



Hating arranged for collaboration ivith a leading 
English Arm, business necessitatrrig Home communication 
can be undertaken. 



1. Wanted, Prftctice or Partnership in Cape Town 
suburbs or one of the larger towns. Income desired, 
£500 or more. Ample cash available. Colonial 
experience. 

12. Practice Wanted. A gentleman, English Univer- 
sity graduate, three years' South African experience, 
possessed of a fair amount of capital, desires to purchase 
a moderate sized Practice or a share of a large one. 



18. Dental Practice for Disposal. An old-established 
Cape Town practice, capable of much expansion. 
Receipts £1,250 to £1,500. Expenses light. Whole 
practice for disposal; or share, with option of suc- 
cession to the whole. Considerable proportion of 
premium can stand over on equitable terms. Splendid 
opportunity for a man expert in up-to-date methods. 



28. For disposal. Well established practice in a 
rising Frontier Divisional town, on railway, and centre 
of a» rich district Income £800. Fees veiy good. 
Expenses light. Premium very moderate. 



31. Elderly practitioner desires to hear of a good 
practice in town with educational and social advantages. 
With an appointment if possible. ' Speaks Dutch. 
Ample capital. 



35. Wsuited for about six months from beginning of October, 
a locum in a partnership practice in Transvaal. Should have 
knowledge of Dutch. 



86. Several good locuras available* 



87. Wanted at once, assistant with view to early succession 
in a Cape Colony Frontier village* Young man preferred. 



38. A well qualified man age 28, will require a locum 
tenency or assistancy about end of year. 



42. Experienced practitioner (England and South Alrioa) at 
present doing a locum in Transvaal, will require, about beginii- 
ing of next year an assistancy or branch, or small practice or 
partnership. Married. 

48. For disposal. Excellent country practice in a rich 
agricultural district, on railway, within easy reach of Cape 
Town. Receipts £1,200 including appointment. Opposition 
unimportant. Dutch essential. Premium moderate. Good 
reasons for leaving. 

44. For disposal half share in private practice only of an 
old established practice in a Karroo village. No opposition. 
Premium, one year's purchase, on easy terms. Expenses low. 
Preliminary assistancy on option, if desired. 

45. For disposal. Country practice in northern part of 
Cape Colony. Appointments worth about £300, and almost 
certainly transferable. Private receipts have fallen ofiF on 
account of drought, but certain to expand greatly on recovery 
of district. Expenses exceptionally light. Premium very low, 
and entirely conditional on transfer of appointments. 

46. For disposal. Country practice of ^800 per annum, 
within easy distance of Cape Town. Capable of expansion by 
a suitable man. Satisfactory reason for leaving. Premium 
nominal. 



39. Conjoint man, age 80, excellently recommended, and 
ivith South African experience, requires assistancy in good 
country practice with view to succession to practice or 
partnership. 



40. English university graduate, qualified 12 years, and with 
considerable South African experience, requires assistancy or 
branch. 



41. Triple Qual. man, with experience in O.R.C., requires 
good assistancy. 



Digitized by 



Google 




ADVBBTISEMENT8 



Surerical Instrument and Artificial Limb Maker, 

Johannesburg: 27, Rissik Street. Durban: 454, West Street. 

Uoz 4040. TeleffrRmi: ** SanrfoRl.** 

Large stock in Surgical Instruments* Latest Patterns. 



Deformity Appliances. Trusess and Bandages. ArHIIcial Limbs made to order 

REPAIRS PROMPTLY EXECUTED. 



IP. M. ROSCiMONT, 

Manufactunmi Optician. 



Every deierlptlon of 
8PB0TACLB * BYE 
GLASS FIAMBS In 
Stock. 

LR1I8BS ground for 
every known defect 
of Villon. 

Doctort* Pretcriptioni 

a Repalrt a Speciality. 




MANSION HOUSE CHAMBKKS (Snd Floor), 

Adderley Street, CAPE TOWN. 



Doetori* up-country preicrlptlon orders per post will receive 
Immediate attention. 



NATURAL BODY BRACE . 

Proved by thousands of patients to 
afford effectual relief in utenne dis- 
placements. Absolutely comfortable, 
durable, light and cool. 
Systematically ordered 
by the leading gynoBco- 
logists in America. 



AOBNT : 

Mrs. CALDECOTT, 4, Straben's Road, 

Mowbray, 

Who if) prepare to sabmit wiinple for infipcction 
of any modical practitioner. 
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can read the address of the Chief Justice without 
perceiving that ilii^ unnecess^.rily severe tone has 
been taken up. What are the facts of tlie case? 
There are two grades of professional misdeineanpur 
hiid down by the Cape Act. The Council has been 
advised by its legal advisors that, according to the 
wording of Section 13, not only can the mhior 
charge be raised to the major grade in tlie course 
of an in([uiry if the evidence appears to justify 
this course, but that tlie Council has no power to 
indict any man on the major charge in the first 
place, saving in the case of a definite persistence 
in exactly the same class of misconduct as that 
upon which he has before been tried and repri- 
manded. Not only has this been the opinion of 
the Councils own legal adviser, but one of the 
most eminent men at the Cape Bar some years ago 
advised a client who was laying a complaint against 
a medical practitioner, in the same sense. Further, 
at the time of the well known Scholtz case, this 
very point as to whether the Council had or had 
not the right to raise the gi'ade of a charge from 
the minor to the major after hearing the evidence, 
was prominently raised by the member of Council 
who opposed the conviction, as well as by champions 
of the accused gentlemen outside, and, we are in a 
position to know, was urged very forcibly during 
the efforts, eventually successful, to induce the 
Government to refuse acceptance of the Medical 
Council's recommendation. The Government of the 
day included two of the most eminent of South 
African lawyers, the present Chief Justice of the 
Transvaal and the present Mr. Justice Graham. 
The House of Assembly had it from the lips of 
the latter^ later on, that both his learned colleague 
and himself had gone most carefully into the 
matter, and that, although the Government thought 
the punishment too drastic, the Council had in^^no 
way exceeded its legal powers." Sir Pieter Faure, 
on the same occasion told the House that " the 
findings of the Council were reviewed by the law 
ofKcers of the Government, and the papers were 
found to be exactly in accordance with everything 
that could be required by law/' And Sii* Pieter 
is himself an attorney, and would not be likely to 
misrepresent the opinions of the (government law 
officers. And lastly, the particular recommendation 
to erase Mr. Meyer received the confirmation of 
Government, which, as every one knows, means, in 
such a case, the Attorney-General, to whom all the 
papers, with the shorthand notes of the evidence 
and the deliberations of the Council, were sent. 



No one will imagine it possible that so acute a 
lawyer Jis Mr. Sainpsou would have overlooked the 
grave defoct in the Couucirs procedure which has 
been revealed by the judgment, had he admitted 
it to be a defect. We thus arrive at the position 
that at least four of the most cuiineiit lawyers in 
South Africa, in addition to the Medical Couucirs 
counsel, read Clause 13 in the way which the Cape 
Supreme Court now states to be so erroneous as to 
constitute the legal ground for upsetting the 
decision. This, of course, does not for one moment 
imply that the interpretation was correct, but it 
does most emphaticall}'^ prove the fcuwa Jide» and 
honesty of the Council. The Council has erred, 
but it has erred in such company as to accjuit it 
from any imputation of having strained the law. 
Surely if a mm guides himself by the best legal advice 
he can obtain, this is the best possible proof of 
his intention of acting legally. To accuse a lower 
Court of wilfully disregarding the principles of 
justice, which has been done, for it must be noted 
that the judgment does not speak of passive 
ignorance but of an active mental process, not of 
" law " which a lay body is not supposed to 
understand, but of "justice" which every man is 
presumed to have a conception of> surely requires 
the proof that the Supreme Courtis interpretation 
of Section 13 was a thing which ought to have 
been obvious even to the lay mind, instead of 
something so open to argument that the best 
lawyers of the day take sides upon it. To cast 
the imputation of wilful dishonesty of purpose in 
the exercise of judicial functions upon any body of 
men, is a most serious thing, and one about which 
even the judges of the Supreme Court should 
hesitate. That it is felt keenly and painfully goes 
without saying, especially as some of the news- 
pap(?rs have taken the Chief Justice\s judgment as a 
tex-t for opeidy accusing the members of the Medical 
Council, possibly as honourable gentlemen as the 
editors themselves, of deliberate and calculated 
malevolence. One of them, a Cape 'i'own daily 
which should knvw better, has even gone further, 
and said tliat the Government accepted the 
Council's recommendation because it contains so 
many doctors, another way of saying that the 
instinct of the whole medical profession towards 
injustice follows its members even into the chairs 
of Ministers of the Crown. The Medical Council 
is quite prepared, we doubt not, to have itself 
adjudged in error, it naturally smarts when, in 
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common with the profession generally, it is accused 
of that worst of all crimes judicial malevolence. 

We are not for one moment defending the 
Section of the Act which has been held to imply 
th«t the only charge upon which a man could 
ordinarily be indicted is a minor one which can 
be raised to a major finding in the course of the 
trial. On the contrary, we have always considered 
that it is a cumbrous procedure, if not contrary to 
the general principles of jurisprudence. Wo have 
placed on record our opinion that, in any amended 
Act, it would be far better to class all conduct com- 
plained of under the simple heading of " improper 
and unprofessional," and to leave it to the Council 
to adjudge any penalty ranging from simple repri- 
mand, through suspension, to a recommendation for 
erasure, that the evidence might appear to justify. 
But, if our legal friends will pardon us for mentioning 
the fact, statute law overrides every other kind of 
law, and the Council could do nothing but administer 
the Act as it is interpreted by competent legal 
authority. The fault is not that of the Council, 
but of the man who drafted the Bill and the 
Legislature which passed it into law. The omission 
of any intermediate penalty, such as suspension, is, 
in our opinion, a very grave defect, but it is one 
which the Council has always done its best to 
remedy in a circuitous fashion, by restoring to the 
Register, after a period, the men whom it has nt 
different limes removed. It publicly put on record 
the fact, in the case of Dr. Scholtz, that it would 
be willing, after three months' interval to consider the 
restoration of his namC;, and in the case of Mr. Meyer 
we are perfectly certain that it would have extended 
the same consideration to him as was accorded to 
far graver cases of misbehaviour. To represent the 
Council hs a body bent upon persecution, as has 
been done with an accompaniment of vulgar abuse, 
literary and pictorial, is a gross breach of good 
taste, and if the maligned party had been an ordinary 
magistrate instead of a lay body with judicial 
powers, would have been roundly condemned. 
Equally unjust and absolutely devoid of foundation 
in fact, is the assertion that the Council "smells 
out " offenders. The Council in no single case ever 
takes notice of any alleged improper action until 
that action has been forced upon its notice by a 
formal complaint. It never even attends to an 
informal letter, still less does it act upon personal 
knowledge by its members of breaches of its rules. 
We state these facts advisedly, because some 
members of the profession are under the impression 



that the Council is a sort of medical criminal 
investigation department, and constantly complain 
of it because it declioes to act as such. It cannot 
be too widely known tint, according to the terms of 
the Act, unless they are again misinterpreted, the 
Council has no option but to inquire into any and 
every case of complaint, however frivolous, lodged 
either by "the Minister in charge of the Depart- 
ment of Public Health or by any member of the 
public." And, unfortunately, such is hunnn 
nature in certain (|uarters of Colonial life, that, uu 
the tu quoque principle, one cRse leads to another. 
The man who has been haled before the Council 
somehow finds the most acceptable solatium to his 
wounds in the blissful occupation of haling np 
somebody else. This tu quoqui Hue of argument 
also operates largely amongst the press critics of 
the Council. Condemning the prohibition of adver- 
tising as a selfish restriction designed to serve the 
interests of the Councillors and their friends, they 
justify their contention by at once raking up every 
ridiculous pretext for bringing the most innocent 
practices under the advertising ban. In other words, 
holding the law to be wrong, they extend it much 
further than ever its framers dreamt of doing. And, 
holding the profession to be ridiculously punctiliou^ 
they see beams where the most scrupulous medic^ 
man never sees a mote. When we are asked by 
our mentors outside, who know so much more 
about medical ethics then we do ourselves, to brand 
as advertising such things as the putting name and 
qualifications on a brass plate, the driving a motor 
car, the giving of a public lecture, the appearance 
on a public platform, the signing a letter >vith the 
initials of one's university degrees appended, the 
advertising for a locum in a newspaper, or the 
announcement in a medical paper of a readiness to 
take resident patients, the limit of malevolent 
absurdity seems well nigh reached. En passant, one 
may mention that the journalist or the politician 
generally considers the use of the tu quoque argu- 
ment as being the surest sign of a bad case. One 
word more. The present mode of adjudicating upon 
professional offences in this country is that in the 
first place they go before a professional body, acting 
with the minimum of legal form or expense, and in 
the second they pass under the review of a trained 
lawyer in the person of the Attorney-General for 
the time being, the latter provision for review bcinir 
non-existent in Great Britain, where the Council 
decides without appeal. The procedure which our 
outside critics want to substitute is trial before the 
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Supreme Court, the Medical Council acting merely 
as the initiators of the prosecution , Now, under the 
present system, an accused party need only appear 
personally without legal assistance, or if he prefers 
it. may be represented by a deputy who need not 
even be a lawyer. Under the Supreme Court pro- 
cedure, he must go through all the expensive 
process (f paying court fees, of engaging an 
attorney and counsel, plus coming down himself 
possibly with witnesses, or run the risk of almost 
certainly losing the case. And this to eventually 
have his case adjudicated upon by gentlemen who, 
however learned they may be in the law, can know 
little of the ethics of medical life. On the most 
frivolous charge, an honuurable medical man might 
be involved in expenses running well into three 
figures, and judging by the temper of some sections 
of the public, such frivolous charges would be 
forthcoming in abundance. 



passim* 



We make no apology for enlisting the sympathies of 
our readers all over South Africa, on behalf of the case of 
Miss Pellatt, mentioned in our report of the meeting of 
the C.G.H. (Western) Branch of the B.M.A. It cannot 
be expected that this sad case will appeal as directly to 
the profession generally as it undoubtedly does to thosQ 
who had the pleasure of knowing Miss Pellat as a kindly 
and unassuming confrere and earnest unobtrusive worker 
in the Association, but even those who never knew her 
will remember that she is a colleague in sore distress, 
afflicted in a singularly tc rrible way. A promising pro- 
fessional career is absolutely stopped, and with it her 
only source of livelihood, for, with all due delicacy, we are 
compelled to mention that she is almost entirely without 
means. Under such circumstances, we do trust that our 
readers will feel it their duty to make some contribution 
towards the needs of an eminently deserving case. The 
Treasurer of the Branch, Dr. J. L. Luckhotf, Rhodes 
Buildings, Cape Town, will gladly receive and acknowledge 
any subscriptior s. Perhaps the other branches will help 
oflicially. 

The temperately written letter of Dr. Hallen in our 
correspondence columns is a contribution to the adveitisirg 
question worthy of some attention. We cannot go with 
him in his comparison of newspaper advertising of any 
kind with brass plates and red lamps. This is treading 
on the very dangerous iu qvoque lines to which we have 
elsewhere alluded. Bed lamps and brass plates are 
timehonoured medical institutions, and no one in the 
profesfeion condemns them as unethical, and therefore 
everybody is at liberty to use them on equal terms with 
everybody else. There is not in using them any of that 
breaking adrift from professional tradition which so often 
is only the starting point for very serious deviations. 
They are not nearly so susceptible of abuse as the printed 



advertisement, and the public does not regard them as 
Iradesmanlike methods. Mention of the red lamp, by 
the way, is hardly to the point, as its use has almost 
entirely gone oat in South Africa, and is rapidly going 
out in England. 

But, with reference to the point Dr. Hallen makes with 
regard to the visits of dentists to small towns and villages, 
we admit that something may be said in favour. We are 
perfectly prepared, like any reasonable member of the 
profession wculd be, to admit that our professional rules 
must be considered in connection with the public good. 
The case of a dentist paying periodical visits to a village 
with no resident dentist appears to us to be the single 
case in which it is debatable whether the professional 
rule against advertising does or dees not conflict with 
utility. The answer, we think, is one for the dental 
profession itself to give. If the dentists of the Colony 
think that some latitude in this direction should be given, 
we feel pretty confident that the Council will be prepared 
to consider any modification of the existing advertising 
resolution which they may suggest. But, as things 
fetand, the resolution refei-s to ** persons on the Medical 
and Dental Register," and the Council which, when it 
framed ihis resolution, was doubtless under the impres- 
sion that dentists would resent any dififerentiation between 
them and medical practitioners, must apply that resolu- 
tion all round. Wnen a medical man accused of adverti- 
sing points to a dentist as doing the same thing, the 
Council can only go by the actual wording of its resolu- 
tion. We are pleased to hear that the President of the 
C.G.H. Dental Association has convened a meeting of the 
profession generally, and has taken measures to elicit the 
opinions of those unable to attend, the object being to 
discuss the whole question of dental advertisirg. 

The hidwe Times, in an extremely virulent leading 
article, discusses, or rather declaims upon, the question 
of medical advertising, which it has a perft ct right to 
do. It, however, combines with its declamation, an 
entirely uncalled for personal attack upon the editor of 
this paper, which is going entirely beyond the limits 
imposed on honourable journalism. To identify any 
personality with a newspaper is an absolutely improper 
thin^, and a sin unpardonable against good taste. That 
it is becoming a practice in this Colony amongst a certain 
class of newspaperp, many of them very much better 
known than the Indwe Times, and has even found its 
way into the august precincts of Parliament, is no excuse. 
And it is still less excusable when the editor of a paper 
is not only personally abused, but personally persecuted. 
And the Times announces its intention of bringing the 
Editor of this paper personally to the bar of the Medical 
Council on the charge of allowing replies to an 
advertisemcDt for resident patients emanating from a 
medical practitioner, and appearing in a medical paper, 
to be sent to the office of that paper. Similar threats 
are uttered by 0ns Land, a jcurnal which should know 
better. We nre perfectly prepared to face any criticism 
directed at this journal as a journal, but we protest 
against personal attacks on any individual connected 
vsith it. If the cause advocated cannot be served other- 
wise than in this questionable way, it can hardly be 
worthy of championship. 
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The Indwe Times is very much irritated by our use of 
the term ** a Kafir Paper " in eonilection with it. As a 
matter of fact, we did not name the Indwe Times 
in this connection at all. We simply referred to having 
received a cutting " from a Kafir Paper published in a 
Frontier village." The application of the allusion to any 
particular paper was entirely . gratuitous. Secondly, 
there was no criticism of the newspaper made or 
intended. We did not even know the paper from which 
the cutting came. It was sent to us. It was in Kafir, 
and we read it and commented upon it as a medical 
advertisement. It was necessary to refer to the language, 
in connection with the criticism we felt obliged to mtU^e 
on the medical man concerned. But nothing was 
further from our intentions than to use " Kafir paper " 
as an offensive term. Considering that one of the aolest 
conducted papers in the country is purely a *' Kafir 
Paper," and could give points and a beating in the art of 
journalism to nine out of ten of its contemporaries, we 
should have indeed been foolish had we done so. 



The recent case Coulton versus Bull illustrates some 
of the dangers incurred by medical gentlemen who 
engage assistants in England, with the scanty personal 
knowledge which is usually all that is obtainable. The 

Elaintifif certainly won his case, but the victory is a very 
arren one, inasmuch as he has had all the expense and 
trouble of engaging counsel and personally appearing in 
Cape Town, with nothing to compensate him but the 
slender chance of recovering his court fees and damages. 
This involves a very real hardship, find should warn 
practitioners that it is far better to engage their assistants 
locally, with something like tangible evidence as to 
character. Whatever may have been the'csise in the 
past, there is now no difficulty in getting eligible gentle- 
men in South Africa. We know of at least half a do^en 
men at the present moment, all of whom have South 
African experience, all possess unimpeachable records, 
and most of whom have been in practice for themselves, 
who are ready and willing to accept assistancies, and at 
the same remuneration as that contracted for in this 
case. Bitter experience has taught many a man that the 
bird-in-the-hand of an assistancy is worth more than 
the bird-very-much-in-the-bush, of a " squatting " 
opening. 

Tlie tiimsy defence set up in this case could not, 
of course, hold water for a rtioment. Admirable as an 
ar])itration clause is, it is obviously not intended for the 
settlement of a plain issue about which there could be 
no doubt, but for deciding points of detail which arise 
iu a manner for which no legal draftsman could provide 
beforehand, generally points which require medical 
rather than legal knowledge to settle. The judgment 
brought out also a legal point which ought to be well 
known by this time, viz., that a contract fixing a sum 
as liquidated damages is not worth the paper it is written 
on, although, of course, it does no harm., and looks 
well. In this country, whatever sum may have been 
named in a bond in restraint, the Court will only award 
such a sum as it considers equal to loss actually sus- 
tained. In England the law is different. A stipulation 
as to liquidated damages has been held to be good in 
law, unless it is for an unreasonable sum, out of all 



proportion to aay po&sible damage. Of course the 
difference cuts both ways, as our Colonial law would, 
if greater damage was proved than was stipulated for, 
award a corresponding sum. But this is very unlikely 
to happen. The nett result of such a case as that of 
Coulton versus Bull, is to make one feel somewhat 
ashamed of one's profession, as the breach of ordinary 
honour is so obvious. But we do not think thei-e are 
many men who would have acted as the defendant 
appears to have done in this case. 

We had a query the other day from a practitioner 
who not long ago bought a practice directly from the 
incumbent thereof, and, as is usual, partly on credit, 
He now demurs to paying on the ground that the 
practice has not turned out as good as represented. If 
this be so, we are sorry for him, but he has no remedy, 
unless he can prove up to the hilt that the vendor mis- 
represented the actual receipts of the practice before the 
sale, and even that misrepresentation must be such as the 
Court would consider likely to have eluded good and 
reasonable care in examination on the part of the buyer. 
Purchasers of practices must understand that they buy 
a practice in esse not in posse, on what the seller has 
I been doing, not on what they are going to do, unless 
I in those exceptional cases in which a practice is paid 
j for partly by a commission on the buyer's actual receipts 
j during a certain stipulated period after the transfer. 
I With due and reasonable care however, it is generally 
the purchaser's own fault if a practice dissapoints him. 

We have had placed in our hands for an opinion a 
whole sheaf of newspaper cuttings and other documents 
relating to the climax of an old standing feud between 
two practitioners in a small up-country town, a feud 
which has led to a great deal of very unfortunate washing 
of dirty linen in public, doubtless much to the edification 
of the dorp and the enlivening of the matutinal causerie 
on the morning market. Happily, however, a wire 
received just before going to press announces that the 
hatchet has been buried, and saves us from the 
unpleasant necessity of dealing with personal matters 
which we would fain leave alone. We therefore content 
ourselves with the general observation that it is as unwise 
of a new comer to feel aggrieved because he fails to take 
away from an established man the plums of practice, as 
it is for the old resident to get irritated because of the 
advent of opposition in a field which he has learnt to 
regard as all his own. There is only one case in which 
the established man has any right to complain, and that 
is when opposition does not come in response to the law 
of supply and demand, but at the invitation of some 
snarhng clique of laymen inspired with a rooted desire to 
avenge the dealy insult contained in the local doctor's 
natural desire to be paid for his services, or his daring lo 
hold political opinions not in accordance with those of 
some of his patients. The ** squatter" who responds to 
such an invitation deserves all that he gets in the way of 
contumely, professional and otherwise, but he usually gets 
all he deserves in the natural sequence of events, for the 
patients who invite a new doctor to come and cut the 
throat of the old one, are certain to turn round on their 
nominee in a very short time. We do not know that 
anything of this kind has occurred iri the case in question. 
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but we mention it as it is a coastant source of frictioi. 
But one cause of trouble in this instance distinctly 
appears to have been the idea on one side that the other 
has a monoply of public appointments. Now we are 
distinctly of opinion that, cater is paribus, it is neither 
for the good of the public service nor for the gODd of the 

Erofession that a plurality of public post* should be held 
y one man, but the decision as t > whether the course is 
justifiable in a particular case must be left to the 
authorities concernel. And in no case is it wise for the 
man lefl out in the cold, however unjustly he may 
consider he has been treated, to make the favoured 
individual an object of hostility on that account One 
cannot expect him to be so Quixotic as to refuse what 
he can get. 



%olfanntshnvQ lattings. 



One very pertinent warning we press upon all practi- 
tioners in small villages, and that is never to take the 
smallest heed to what a layman tells you as to what a con- 
frere has said about you. Many authorities of weight, 
notably no less a personage than the Cap'i Superintendent 
of Education, who should know, have told us that truthful- 
ness is a moral plant which flourish .-s very badly in South 
Africa. This may or may not be true as a general 
proposition, but of this we are certain that the South 
African villager has one favourite amusement, that of 
setting his local doctors by the ears, and that when he is 
engaged in it, his capacity for downright lying is soaoe- 
thing monumental. 



We understand from a conespondent that the Govern- 
ment of tlie Cape has stopped the issue of the Gazette to 
Justices of the Peace who are District Surgeons, whilst 
continuing it. in some cases in duplicate, to everybody 
else who is on the Commission of the Peace, the plea 
assigned being that D.S. can peruse the publication at 
the oflSce of the R.M. Tnis is a most extraordinary con- 
dition of things, and the District Surgeons' Association 
will undoubtedly bring it to the notice of the Colonial 
Secretary. 



We direct special attention to the fact that the Cape 
Medical Council has once moe sent round to every 
practitioner a copy of the re ;olution forbidding advertis- 
ing, with a plain intimation that, if the facts justify such 
a course, the Council will be prepared to recommend the 
removal of the name from the Register. This should be 
a plain and sufficient warning, if warning is needed, 
which we do not think is the case. 



We would suggest to those of our readers who ar j 
District Surgeons that occasional notes of the interesting 
medico-legal cases with which they must meet at times 
would be of great use in these columns. There is no 
depwrtment of our work in which the putting oa record 
of isolated facts is more valuable than in medical juris- 
prudence. Such notes need only be very brief. 



The Hon. Dr. Petersen asks us to notify that lie has 
throughout objected, as a member of the Cape Medical 
Council, to the recent prosecutions for advertising. 



(Pkom oub own Correspondent.) 



Dr. Fox Symons, who was retrenched by the Govern- 
ment has, I hear, received very fair recompense, and has 
left for homo, as he intends starting p;actico in London. 

Dr. Thomas Rowan, who came here from Melbourne, 
his, after a two years' triil of tbe possibilities of the 
Rand from a medical standpoint, decided that Melbourne 
is better, and has returned thereto. 



Dr. A. D. M. Grant has been appointed Additional 
District Surgeon in charge of the Prison, a^j a salary of 
£300 a year. I may point out in this connection the 
low value the Government places on professional services. 
The Prison contains, all told, about 1,700 individuals, 
who may require attendance. A prison th3 same s ze in 
England would have a Senior and iwo Assistant M.D.'s 
at a total salary of £1,000 a year, with free quarters and 
rations, and yet in a country where expenses are three 
times as great as in England, the paltry sum of £300 is 
only allowed a man who has to do three times the amount 
of work expacted of his brother in the Old Countr}'. The 
ihing is ridiculous. 

Dr. Mackenzie, D.S., has gone to Durban on six weeks' 
leave. 



A man named Mayer, holding an Austrian qualification, 
was recently fined £75 by the Magistrate's Court at 
Pretoria for wrongfully practising as a doctor under 
Proclamation No. 1 of 1902. 



It has been decided to elect four assistant surgeons and 
four assistant physicians for the Johannesburg Hospital 
to help to carry on the work of that institution. It is 
expected there will be keen competition for the posts. 

The Medical Council elections will probably soon tak(» 
place, and ah-eady there is a keen interest being taken in 
the matter. As this will be tlie first ehction, it is bound 
to cause a certain amount of mild excitement among the 
members of the profession in the Transvaal. 

Several most flagrant cases of chemists attending 
patients have lately been brought to my notice, and 1 
sincerely hope that when we nave the Council in full 
swing, one of the first acts of that body wi'l be the 
rigorous prosecution of practising and prescribing 
chemists, who are doing considerable harm to the pro- 
fession and the public. 

Small-pox precautions are being taken at Pretoria by 
appointing three Public Vaccinators for the town. The 
spread of the diseaie in Natal and Rhodesia warrants the 
most stringest precautions throughout the Transvaal. 

Dr. Nathan is to be congratulat<^d o i having recently 
hocome a Benedict. 
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The Johannesburg Hospital requires another House 
Surgeon. 

The new sewage scheme is progressing apace. The 
first instalment is to be on the linos of Bacteria beds. 
The effect of this will be interesting as pointing to the 
suitability or otherwise, of using the system for the whole 
town. 



There is a scheme to build a large Sanatorium at 
Warm baths, where those who wish to use the waters 
there as a cure, can undergo the treatment with comfort. 



passing (fb^nts. 

Dr. P. B. Wall, District Surgeon of Butteiworth, 
Transkei, departed on a trip to Europe last month. Dr. 
Stewart Kirkpatrick, formerly of the Plague Service, is 
acting as locum for him. 



Dr. R. A. Stewart has been appointed to the vacancy 
at the New Somerset Hospital caused by the resignation 
of Dr. C. B. Drew. 



Dr. E. O. Ashe returned from Europe last month. 

December 6th has been appointed the nomination day 
for members of the Transvaal Medical Council. 



Drs. Darley-Hartley, G. A. Batchelor, and Arderne 
Wilson have delivered lectures under the auspices of the 
Association for the Prevention of Tuberculosis, at Wood- 
stock, Wynberg, and Simonstown respectively, to appre- 
ciative audiences in each case. The work of the 
Association is exciting more interest in the Cape 
Peninsula than one would have expected. 



Dr. G. J. McCarthy Melle delivered a lecture on Con- 
sumption at Riversdale at the beginning of the month. 

Dr. N. C. Fitzgerald has been re-elected Mayor of the 
Municipality of De Aar, Cape Colony. 

Dr. F. Fismer, of Cape Town, desires us to mention 
that he has received information that an individual giving 
the names of Van Winkel, Van der Heen, etc., has been 
touring the country districts of the Western Province of 
the Cape, posing as an ophthalmic surgeon, and giving 
it out variously that he is an assistant or partner of Dr. 
Fismer's, in one case claiming to be bis brother. As 
these claims are absolutely without foundation. Dr. 
Fismer would be obliged to any confrere coming across 
this man if he will communicate with him at once. He 
was last heard of somewhere in the vicinity of Prince 
Albert. 



Some twenty permanent civil surgeons are, we under- 
stand, to be appointed to the Imperial Forces in South 
Africa, taking the places of the temporarily engaged men, 
most of whom, we suppose, will be given the refusal of 
the appointments. 



An influential medical and lay deputation from the 
local Association for the Prevention of Consumption 
waited upon the Acting Colonial Secretary of the Cape 
Colony on the 26th of last month. The deputation was 
introduced by Sir William Thome, M.L.A., and the 
speakers were Drs. Jasper Anderson, Guillemard, Darley- 
Hartley, and Matthew Hewatt. The points raised were 
the necessity for the sanctioning of the Cape Town 
Regulation penalising expectoration in public placep, the 
utilisation of the Immigration Act to check the influx of 
consumptives in the hopeless stage of the disease, and the 
abolition of the practice of sweeping out the carriages of 
the suburban trains within the Cape Town Station. Sir 
Lewis Michell, who was accompanied by the Hon. Dr. 
Smartt, Commissioner of Public Works, received the 
deputation most courteously. Sir Lewis regretted that 
he could not see his way clear to sanctioning the Cape 
Town Municipal Regulation, as, pending the education of 
public opinion, it appeared to him too drastic, but 
thought that if the Town Clerk would interview the 
Colonial Medical of Health, it would be quite possible to 
frame a milder Regulation with a small penalty, which 
could be sanctioned. With reference to immigration of 
advanced consumptives, he thought that it would be quite 
p:ssible, under the clause of the Act which empowered 
the return of any person '' likely to become a public 
charge" to require from advanced consumptives proof of 
possession of a much larger sum than the £20 which was 
now^ taken as sufficient guarantee of capacity for self- 
support. He would give this suggestion careful 
consideration. The Commissioner stated that he was 
entirely at one with the deputation as to the risk involved 
in sweeping out upon the Gape Town platform the sputa- 
laden dust of the carriages, but that, with the heavy 
traffic it was impossible to do this anywhere else than in 
the Station, as time would not allow of the rolling stock 
being taken out. He would, however, give directions 
that a system of sprinkling with a disinfecting fluid before 
sweeping should be adopted, and this moist process 
would minimise the evil. We notice that this has been 
since carried into effect. 



Three members of the profession have been elected to 
the principal offices of the newly-formed York and 
Lancaster Association of Cape Town, Dr. Darley- 
Hartley as President, and Mr. J. T. Pyecroft, L.D.S., 
and Dr. Frederick Harris as Vice-Presidents. 



Dr. E. B. Fuller, who has done good service in the 
cause of sanitation, on the City Council of Cape Town, 
has retired from that body on the termination of his term 
of office. Drs. Abdullah Abdurrahman and 8. P. Impey 
were candidates, the former being successful. 



Messrs. Mayer, Meltzer & Co., the well-known instru- 
ment makers, have opened a branch business in 
Johannesburg, which they intend to make their centre for 
supplying the wants of practitioners in the Transvaal, 
O.R.C, and Natal. 



Dr. R. Vernon, late of Garies, left for England last 
month. We understand that he does not purpose to 
return to this country. 
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Dr. Fox SymoDS. late Assistant Health Officer of the 
Transvaal, left for England by the Armadale this month. 
He does not intend returning to this country. 



Dr. Ainslie Hudson, of Johannesburg, last month 
obtained a decree nisi in the English High Court against 
his wife, with whom was associated as co-respondent 
Lieut.-Colonel Coddington, formerly chief staff officer in 
Natal during the war. 



Regulations for the Natal Board of Health have been 
gazetted. The Board is to meet monthly, with provision 
for special meetings. Five members are to form a 
quorum. Action on important urgency matters is to be 
taken by the Health Officer with the concurrence of the 
Chairman. 



(SorreBfTOit&encf. 



Wf dofwt hold ourt elves responeible for the cpvnioHn of our 
correspondente^ . , 



The New Era, a Cape Town weekly which has struck 
an elevated scholarly note hitberto wanting in South 
African journalism, recently contained two articles on 
the " Relations of the Public to the Medical Profession." 
They are exactly the sort of thing to enlighten the laity, 
who baldly require it. 

In the Cape Supreme Court last month, Dr. J. J. 
Coulton, of Humansdorp, sued Dr. J. E. Bull, formerly 
his assistant, for £1,000 damages for breach of agree- 
ment, and also applied for an interdict restraining the 
defendant from practising at Humansdorp. It appeared , 
that in November, 1902, the plaintiff secured the services 
of the defendant, an Irish graduate, in England, as 
assistant under a year's agreement, and paid his passage 
out, giving him likewise a salary of £20 per month 
indoor and all found. The usual bond in restraint was 
signed for a period of five \ears, the liquidated damages 
being fixed at £1,000. In December, 1903, the plaintiff 
dismissed Dr. Bull, and, in defiance of the contract, the 
latter commenced practice at Humansdorp, at the same 
time advertising the fact in the local paper. The 
defendant did not appear, but filed a plea to the effect 
that he had been wrongfully dismissed, and further, that 
the diff(^nce between the parties should have been 
decided under an arbitration clause in the agreement. 
The Court gave judgment for £200, and granted the 
interdict as prayed, with costs against the defendant. 

. There is a sharp outbreak of small -pox in iidaritzburg, 
as might be expected, from the unvaccinated condition of 
the community, to which the Medical Officer of Health 
has repeated y diawn attention; and plague has also 
mildly recrudesced in Natal. The lalter disease still 
drags on its monotonous way in Port Elizabeth. 

The Pietermaritzburg Division of tha Natal Branch, 
H. M. A., has unanimously passed the following resolu- 
tion : *' That this meeting strongly deprecates tbe 
iqstitution by medical men of. consulting rooms at 
chemists' shops, and tbe display of the professional 
name-plate of practitioners outside such establishments." 



As will be seen by an advertisement elsewhere, a House 
Pbjsician is required for^tbe Johannesburg Hospital. 



THE M.O.H. AND THE PROFESSION. 

Pretoria, 12th August, 1904. 
To The Editor, South African Mrdical Brgord. 
Sir, 

In a recent edition, in a leading article, you have oommented 
on the position and status of Medical Officers of Health in 
Oovemment Service. 

You will forgive me if I remark that, to my mind, your 
attitude seems to be influenced by some piqne against an 
individual, and that you do not appreciate the evil which 
would result should your project be enforced. 

You appear to suppose that, because a man is a Principal 
Medical Officer of Health, he must, therefore, arrogate to 
himself the position of premier medical man of the Colony. 
I cannot understand how this idea can have arisen. 
I know personally the medical officers serving the various 
South African Colonies, with one exception. I certainly have 
never by act or deed done anything to foster or originate such a 
delusion, and, as far as I can remember, none of my confreres 
have done so. I can only say that if any one of them entertains 
any such idea, I should say of him, as the immortal Bumble 
said of the law, *' he is a hass.'* 

You cavil at the proviso that the Medical Officer of Health 
should be ex-offido a member of the Medical Council. Why ? 
The Medical Officer of Health is the professional adviser of the 
Government, and it is only right and proper that he should 
look after Government interests in the Council. 

I was made a member of the Cape Medical Council, not 
because I took any steps to* be nominated, but because certain 
medical practitioners interviewed the Minister and requested 
that I should be appointed. 

You may say it would always be open to the Government to 
nominate the Medical Officer of Health, but you have to reckon 
with the fact that you may have some man in office, either 
with a ** bee in his bonnet '* or an -** axe to grind," who would 
not nominate a medical officer who was disposed to do his duty 
without fear or favour. 

On one occasion I gave advice to a Minister. He asked me 
*' Have you considered that if I did as you advise, I and my 
Ministry would not last twenty-four hours ? *' I replied that 
I had not given him or his Ministry two thoughts, and that I 
was only concerned with the public good, and I was never 
forgiven. Such a man would not find it difficult to involve his 
Medical Officer of Health with the Medical Council. 

You wish the Medical Council to be the advisers of the 
Government in health matters ; I think you hardly appreciate 
what this contention involves. 

The Government Medical Officer of Health cannot hold his 
appointment unless he has devoted an additional year to the 
practical study of health questions, and has passed two 
examinations to Fbow that ke has acquired sufficient knowledge. 

The general run of medical practitioners do not understsmd 
hygiene, i,e, public hygiene as distinct from private. 

The number of failures to pass the examinations for the 
D. P. H. is proof enough, as far as I am concerned. I examined 
during five years for the Royal College of Physicians and 
Surgeons, London, and had a fair opportunity of estimating 
the amount of practical knowledge of Public Eiealth procedure 
acquired by medical men even after some months of preparation. 

When in Cape Town I had to conmaent on reports of 
epidepaics of typhoid^ etc., sent into the Odonial Office ; it was 
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quite an exception to find a report which gave any indication 
that the writer was acquainted with the subject. 

This is no reflection on the profession generally*. I was 
accustomed, when a young man, to operate, but I never dream 
of doing so now; I always obtain assistance from a junior 
colleague, because, from want of practice, I must necessarily 
be leas expert than he would be. 

I was taught ophthalmic surgery, but I should not oppose 
my opinion on a case of glaacoma against that of an ophthalmic 
surgeon, yet I have just as much right to do so as either of 
those gentlemen have to give an opinion on a question of 
hygiene. 

You propose to appeal from the expert to those who neces- 
sarily know less than he does in his particular subject. 

I admit that having passed an examination is not proof that 
a man is a good health officer ; the same can be said of all 
examinations, but it is at least evidence that the man has some 
idea of his subject. 

It may be said that the Medical Officer of Health has to 
advise the Government in questions of general practice, 
especially in connection with District Surgeons. In practice 
this resolves itself into a question of fees, and I can assure the 
profession that much of a medical officer's time is taken up in 
protecting his professional brethren from the encroachment of 
the lay official. 

His work and good offices are never known for the simple 
reason that there are two official answers to requests :— 

" The Colonial Secretary has much pleasure in * granting, 
etc.,' " and '* The Medical Officer of Health advises the Colonial 

Secretary that Dr. *s request cannot be entertained," or 

words to that effect. 

When the requei^ is granted the Colonial Secretary takes the 
credit; when he refuses the onus is put upon the Medicsd 
Officer of Health. 

Of course as District Surgeons have been engaged under 
conditions, it is not the duty of the Medical Officer of Health, 
nor is it in his power to concede any other terms than those 
laid down in the agreement or tariff, but he ran, and does 
attempt to see that the agreement is construed fairly to the 
District Surgeon. 

This letter is a long one. I trust the importance of the 
question may be an excuse. 

The matter hardly affects me personally ; in the course of 
nature I shall not have long to witness or suffer the evils you 
would bring about. 

Should uie Government I serve be ill advised enough to 
adopt such a retrogade proceeding, and if I were a younger 
man I should certainly not hold office under conditions so 
derogatory. 

I am, Sir, 

Your obedient servant, 

George Turner, 

Medical Officer of Health for the Transvaal 

[We gladly welcome expressions of opinion from our readers, 
even though they differ from our own, but we must express our 
profound surprise that Dr. Turner has seen fit, without one 
iota of evidence, to accuse us of pique against an individual. 
We may be in error, perhaps grievously so, but this does not 
justify the very grave accusation of prostituting journalism to 
personal pique. Had a similar assertion been made about a 
journalistic confrere, we should certainly have deleted the 
paragraph. As it is, we let it pass, with the reply that, not 
only has the Editor of this paper not one iota of pique, either 
personally or editorially, against any M.O.H. in ^uth Africa, 
but that not one of these gentlemen hc^ ever given him the 
slightest cause of offence. From all we have received the 
utmost courtesy, and to one we are indebted for more strenuous 
efforts on behalf of this journal than can be credited to any 
single member of the profession. Where Dr. Turner got his 
idea that we advocate the Medical Councils being the Mivisers 
of the Government in health matters we cannot imagine. If 



he will refer to our leader of February last, he will find that we 
repeatedly and most emphatically guarded against . any such 
impression. Also, as Dr. Turner has probably read the report 
of the deputation to the Cape Colonial Secretary, he will find 
that one of the deputation said, '* They all agreed that the 
M.O.H. should be as much of an autocrat as he pleased in 
public health matters." — Ed. S.A.M.R.] 



ADVERTISING FROM A DENTAL STANDPOINT. 

To the Editor, South African Medical Record. 
Sir,— 

I have read in your August issue a report of the special 
meeting of the Colonial Medical Council held on July 27th, 
together with your accompanying leader on the Advertising 
Question. 

I take it that this latter expresses the sentiments of the 
Council on the subject under discussion, and I cannot but feel 
that if the Council continues to enforce its resolution of 1900 
(which I have never seen) on the lines therein laid down, a 
grave injustice will be committed against the Dental profession, 
of which I am a member. 

I refer particularly to the Council's instruction io Mr. 
Wood, that he must not announce in the Press his periodical 
visits to certain small towns. 

I wish it to be clearly understood that this is the only claas 
of notification I wish to defend, and I strongly object to its 
being described as advertising in a professional sense. 

I gather from the final paragraph of your leader , that the 
principal objection io advertising by professional men is that 
the Public is unable to judge whether professional services 
rendered are up to the standard clamied for them by the 
advertisement. That is very right, and amounts to a defini- 
tion of improper advertising. If no claim whatever is made, 
this one reasonable objection disappears. 

But there are other objections, arising from what seems to 
me the ill-advised attempt to apply to our large and sparsely 
populated Country, regulations which are undoubtedly very 
suitable under the conditions which obtain in England. 

Comparisons, though odious, are useful and necessary, and I 
trust you will permit me to direct your attention to what 
appear to me to be two exactly parallel cases of advertising in 
the popular acceptation of the term. 

(1) A doctor, or a dentist, wiuhes to begin practice in a 
particular district of a large town. He takes a house, and 
afiixes to the door a brass plate, setting forth his name, 
profession, qualifications, and perhaps the hours during which 
he is in attendance. If a medical man, he hangs a red lamp 
over the door. Why does he do this ? It is not to Inform hu 
own patients of his address, for he has no patients. He wishes 
to intimate to the residents in his immediate neighbooriiood, 
and particularly those who pass his door, that his services sjr« 
at their disposal. He does not advertise in a newspaper. 
Even if it were not prohibited, the insertion of his simple name 
and address in a large daily paper would be a waste of money. 
He simply approaches the residents in his crowded neighbour- 
hood and in the most dignified and efiective manner possible, 
by means of a glorified poster. He is undeniably advertiaiiig 
in the popular acceptation of the term. To tell him that he is 
doing so in the professional sense is to insult him. 

^2) A dentist proposes to pay quarterly visits to some BxnaJl 
town which is the business centre of a small and widely 
scattered population, and as he does not wish to do so 
incognito he ca^ts about for the most decorous means of 
makhig bis presence known. If it is his first visit he has no 
patients with whom he can communicate, and in any case, if 
his work is satisfactory, very few require to see him qoarierly, 
and he wants new patients. He probably consults aA an 
hotel, but the suggestion that he should make the hotel-keeper. 
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and former patients his agosts tuoans rank touting at the best, 
and at the worst would give rise to a very undesirable state of 
affairs entirely beyond tne control of the Council. The mere 
proposal indicates want of thought. A brass plate would be 
useless, for his time is limited, and of those interested few 
would see it, and most would never even hear of it. But if 
either by circular to the registered voters, or, by a notice in 
the columns of the Ibcal paper, he simply announces the date of 
his intended visit, he adopts the most dignified and effective, 
and only common-sense manner of making his intention known-. 
He is advertising in the popular acceptation of the term, but to 
accuse him of doing so in a professional scfnce, is to insult 
him. 

These are my parallel cases, and I fail to see in what they 
<liffer, save that the means adopted in either one of them are 
•hot ediployed. becatun not a^ppHcable, in the other. We are 
asked to believe that the legend presented daily on a brass 
•plAte to the indifferent eyes of thousands of passers-by is not 
an advertisement, while to insert the same for the informa- 
tion of a few hundreds in the columns of a small local newspaper 
is-— disgraceful conduct I Theproposition would be amusing), 
were it not for its injustice. To say that if justice were done 
advertising would get out of hand, is to charge the Council 
with incapacity. If it can dictate what shall appear on a brass 
plate (and apparently it can,) it can impose similar restrictions 
on a notice in a newspaper. 

If it is difficult to circumvent the man who wishes to evade I 
the law, why drive him to the attempt ? I can. imagine nothing | 
more likely to bring the Council as a governing body into 
cpntempt, than to have its decisions reversed by the Supreme 
Oourt. 

Yours &c , 



Graham stown. 



Fbank H. Hallbn. 



•' IN re ELLIOTT." ' ; 

Verulam, Natal. 

22nd August, 1904. 
. To the Editor f South Afbican Mbdical Bicord. 
DsAB Sib, 

Unfortunately I mislaid my July copy of the S,A.M,B. and 
have now only read the report of the' proceedings of th'e , 
Natal Medical Council under tne above heading. 

The resolution mentioned therein as having been passed at \ 
the November meeting was to the effect that ** while Dr. 
Elliott may have been acting in good faith in issuing passes to < 
Indians in the way he has done ' (the italics are mine) ', 
winding up with advice to medical men to disguise stimuladt 
whenever ordered with some flavouring matter. As you may ; 
remember I wrote to you a letter of remonstraince and! 
mentioned that in reply to inquiries the Natal Medical 
Council did not intend to isstie this resolution to the 
profession at the time. I took exception to the mention 6f 
,my name in the resolution and to the fact that I was the only . 
member of the profession to be favoured with a copy of the 
decision of the Council and as the result of continued 
remonstrance the resolution was modified to the extent of 
leaving out my name and it was decided to send a notice of the 
Council*s decision to every medical man in the Colony. I have 
now written to the Council with reference tq the use of the 
word '* indiscriminately " in connection with.' my name 6s 
'^oted in your report and I persist in saying I never granted 
passes indiscriminately. I took the greatest pains to explain ^ 
Council that I never issued a pass for stimulant without first 
seei;ig the pl^tient and in every case the passes were written in 
U^^vP^^ieni's house . and at the bedside of the sick, T^e 
ipasses.ii^ question, as I assumed the Council knew; were issued 
Only to those absolutely requiiHng stimulant^ people I- jxffi 
'kxidwn for years in my practice i^ongst them. . It, was 
indeed I myself who for the purpose of getting justice 



in a round-about-way, brought the entite question before the 
Council and asked for an opinion. That opinion has finally 
taken concrete form in the shape of the issuing of a resolution 
to all the medical men in the Colony. I am quite satisfied at 
the result as far as I am concerned and I may trust that with 
regard to the misuse of the obnoxious word I refer to, the 
<k>uncil will see fit to withdraw it, as it is to a certain extent 
in the natmrfe of a reflection upon my discretion and common - 
sense in the practice of my profession, and I certamly resent it 
as such. 

With the issue of the circular containing the resolution 
to the profession' 4n Natal the burden has been shifted ^trom 
my shouldei's, and a matter which at one time threatened 
to be personal has been made general, and it now remains for 
the ** medical men in country districts " vide citcular to 
6^ptess an opinion upon the subject. 

Yours falthfally, , . "^ ' ' 

John F. Elliott, L.R.C^S., cK Ire* 

Indian Medical Officer, 

Verulam District. 

P.S. — The passes in question numbered a grand total of 
six covering a period of five and a half months and representing 
a district of some thousands of Indians. 

J.F.E. 



A COMPARISON OF SAXARIES. 

'. To The Editor^ South AfbIicam MitniCAL Rbcoed. 

Dbab Sib, 

'" Comparisons are odious, but I cannot. help making one 

between the remimeration accorded to the officials of the 

Colonial Health Department and that of District Surgeons. 

Jt has iust come out that the Prague Medical Officer at Port 

Elizabeth has been drawing, until the matter was drawh 

attention to by a paper which, iQthough very ill-natured 

towards the medical profession, happened to-be right for once, 

- a salary nearly equal to that of a Cabinet Minister, that is 

j£800 per annum, plus a guinea a dav, plus house allowance, 

a total of about J§ 1,400 a year^. And this in addition to the 

fact that he is a permanent Civil Service 4)fficial, entitled to 

aU sorts of privileges, including a free holiday, and a pension. 

' Now, I have no objection to my brethren' receiving as high a 

i salary as any one can be induced to pay them, but I think 

that the persistent refusal of the Government, to raise the 

^remuneration of the hardworking District Surgeon beyond 

T What it was half a century ago when there was not more than 

a fraction of the work, and when money had double its present 

value, seems very inconsistent with this sort of thing. I was 

a District Surgeon before, T' imagine, the gentleman in 

question entered at a Medical School, and have been one ever 

since, slaving at a pittance which never increases. I am 

' Supposed to have a good practice, and I believe I have been 

quite as successful as the ordinary man, l^ good deal iaore so 

^tnan many, but I do not clear even the regular salary of the 

'official in question; aftei* paying expenses, out of public and 

"'brivate practice combined. And I question if there are six 

Diistrict Surgeons in the Colony who do. 

'- If the Government can afford * to pav salaries which put a 
'^'liian in so much better a position than he would be in private 
*! practice, the least that could be done is to offer the posts to 
* District Surgeons before importing men. I am growing grey 
^ in the service of the Gpvernment, and would jump at onS. 

. ,1^ ,, I . Yours etc., 

;,;o -4 '., A.D.S* OF Many Ybars ^Stanoino. 

" P.S.— It is' justf this sort of thing that catches the public 

'eye, -makes them think thai ^the medical profession is an 
-'Overpaid bn^, and stcuids in the way -of fair remuneration to 

the District Surgeons. ' ' . 
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ANAESTHESIA UNDER ETHYL CHLORIDE. 

East London. 
To the Editor, South African Mbdioal Rbcord. 
Dkar ^, 

I inhaled from a special inhaler I have, 7 c.c. of Ethyl 
Chloride and under its influence endured without pain the free 
movement of an elbow joint that was stiff s^ter a severe sprain 
some time ago. I am told the adhesions cracked loudly as they 
were broken down. 

I had my usual breakfast at 8 a.m., and was ansesthetized at 
10.80 a.m. By 10.45 the whole operation was over and I was 
able to walk out a few minutes later. 

I am told I was unconscious for about two minutes. 

Ethyl Chloride is as safe as eas and is much more handy as 
inhaler and glass cylinder can be carried in a small hand bag. 
Without doubt it will be a boon to the Profession and to the 
public. 

I am, 
Yours truly 

Chas. J. Hill Aitken, M.D. 



^otes an ^ebi Idreparfrttons, tit 



ROGERS' SPRAYS. 

These, very handy and simple instruments commend them- 
selves for use in throat, ear and nasal work. They throw an 
extremely fine spray, can be easily asepticised, and have no 
fragile parts. The feed tube goes right to the bottom of the 
bottle, thus allowing of the last drop of the solution being 
utilised, a matter of much importance when using such things 
as adrenalin or cocain. The mounts can be had in either 
vulcanite or metal, and small sizes can be obtained for such 
solutions as the two we have just named. These sprays can 
be used for either oily or aqueous solutions. The price is 
extremely moderate, ranging (torn 5/6 to 8/6. Messrs. P. J. 
Petersen k Co. are the South African agents. 



THE NATURAL BODY BRACE. 

We have inspected this article, which is advertised in 
another column. It strikes us as being contrived on sound 
mechanical principles, which is more than can be said of a 
good many mucn vaunted appliances, and to fulfil all the 
purposes of an efficient abdominal support. It is, moreover, 
Ught and comfortable, and most moderate in price. 



VAPO.CRESOLENE. 

Whatever may be the baoberial fona et origo malt of 
whooping cough, there can be no doubt about the fact of its 
habitat being mainlv located in the upper portions of the 
respiratory toact, a locality easily and continuously open to 
vapour medication. The main aim beiqg to destroy the 
infection at its site, inhalations seem the only logical treat- 
ment, as internal medication can be only palliative, even that 
effect being doubtful. Now vaporisation icv practically the only 
method available in children, in whom, of course, the vast 
majority of cases occur. Insufflations and spray a simply will 
not be tolerated by children, even if they always reached the 
seat of trouble, wnich is doubtful. And probably no more 
effective means of vaporisation medication exists than the 
adininisiration of Cresolene by the apparatus which is sold 
with it. niis preparation has now been b^ore the profession 
a good majoy.vears. We have had ample experience of its use, 
and can frankly confirm the opinion of a good many others as 
to its efficacy. 



HefrhhYS. 



AdtntiidH, By W, Wyatt Wingrave, M»D,, Physician and 
PcUhologis' to the Central London Throat and Ear UoepiiaL 
Medical Monoyrapk eeriea, BailUere Tindnl A CVw, London. 
pp. 128. lUuetrations 82. Price 2/6. 

In this neat little volume we have a comprehensive and 
lucid description of the oetiology, symptoms and treatment of 
adenoids. In the chapters on oetiology, especially, the author 
shews his intimate Imowledge of the subject. He prefers 
nitrous oxide ansBsthesia and the upright posture, for the 
removai of adenoids. In a chapter on the relative value of ^e 
various anesthetics for the operation* Mr. Horten George, 
ansBdtbetidt to the Cential Throat Hospital, upholds &6 
author's view. Ethyl Chloride as an aofesthetie is also 
discussed. A useful chapter on after treatment will prove 
welcome to many readers. 

The illustrations in this monograph are well executed, and 
include instructive ones on the anatomy of the naso-pharjiix 
and the histology of adenoid growths. We can warmly 
reconmiend the work to the profession, for its reliability and 
comprehensiveness. 

J. L. 



Cleft Palate and Harelip: The Earlier OperaHons on the 
Palate, By Edmund Owen, M.B., FM.C.S. Oown 
8vo, pp. 111. Price 2/6 nett, London, Bailliere, TindaU 
and i'ox. 

This small volume, one of the very useful Medical Mono- 
graph Series, records the quarter of a century experience 
of a general surgeon in this delicate and important branch of 
operative work. 

Its chief purpose, however seems, to be to bring into more 
general notice the treatment adopted by Mr. Brophy of 
Chicago, who not only operates upon the palate before the lip, 
as othecs have done, in early infancy, but deab with the 
palatine cleft by bodily thrusting the maxillary and palatine 
bones tpgether in the middle line, a method, we believe, not 
original except in details, not without increased risk, and not 
required in the majoritv of cases. Mr. Owen states, however, 
that the most favourable time for operation is between Uie agea 
of two weeks and three months, out we should doubt the 
wisdom of selecting this age in the majority of cases except in 
the hands of those of great experience, and working under tiie 
most favourable circumstances. Even then we doubt M the 
advantages compensate for the risk run. The operation is a 
decorative and not a vital one, and a dead child with a palate 
closed is a tragedy. 

We think that Mr. Owen*s recent conversion to the eariy 
operation for cleft palate is not shared even by the majority oi 
surgeons specially skilled in this branch of surgery, and it is 
certainly not advisable for the inexperienced to follow it. The 
book, however, is full of numberless practical hints of eterliiiff 
value, as one would expect from sucn a skilled and practicai 
surgeon as the author. 

S.W.F.R. 



We notice what appears to us to be a new departure in 
Natal, the advertiFement of a vaoant Pistriot Suri^eoooy. 
The Natal OovernmeDt usually fills up these appoint- 
ments without calling for applications. 



A witty writer in the Ouy'i Hospital GaseUe 
enumerates amongst the ideals of tbe freshman medical 
student, that of some day wearing ** the sorgeous garb 
which the Licentiate of the Society of Apothecaries dons 
on high days." 
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No. 1. 

THE MEDICAL PROFESSION IN ITS RELATION 

TO THE LAW OF THE CAPE COLONY. 



By S. H. Rowson, B.A., LL.B., Advocate of the Supreme 
Court of the Cape Colony, 

In every State where even a comparatively advanced 
condition of civilisation obtains, the necessity- has been 
felt senyper ubique et ab omnibus of taking certain 
of the learned professions under State supervision, and 
(directly or indirectly) under State control, and this 
principle has been from time immemorial specially 
applied to the profession of medicine. That this should 
be so is necessary : — 

(1) In the interests of the general public, who must 
be protected- alike from the artifices of ignorant and 



unscrupulous unqualified persons, and from abuses of 
trust on the part of duly qualified members of the 
profession, who, holding, as they do, a responsible and 
semi-ofiScial position, possess almost unlimited oppor- 
^nities of doing harm as well as good. 
/' (2) In the interests of the medical profession itself, 
the bona fide members of which have expended much 
money, time and toil before obtaining a diploma. It 
would be most unfair that they should be exposed to 
the open competition of any ignorant quack who 
possesses a smooth tongue wherewith to beguile dupes, 
and a few hundred pounds to expend on advertisements. 
As the privileges and duties of medical practitioners in 
the United Kingdom are probably well known to the 
readers of the Record, 1 propose to allude to these only 
incridentally, and to confine myself to the position of the 
profession in its relation to the law of this Colony. The 
Common Law as propounded by such authorities as 
Matthaeus, Voet and Van der Linden, deals chiefly with 
the duties of medical practitioners in relation to crime. 
To the views of these writers I may find occasion to 
allude en passant, but, for all practical purposes we must 
look chiefly to our Statute Law. Taking this, therefore 
as our basis, I propose to deal with, (1) The qualifications 
the practitioner must possess before he can legally 
practice in this Colony, (2) With, his privileges, (3) With 
his duties. 

The Colonial legislation deahng directly with the 
medical profession is comprised in Ordinance 82 of 1830, 
and Acts 34 of 1891 and 7 of 1899. It may be well to 
mention ab initio that Ordinance 82 of 1830 has been 
repealed in its entirety by Act 34 of 1891, and has 
therefore only an antiquarian interest. 

As regards then the qualifications of medical practi- 
tioners, the Act 34 of 1891 provides (Sec. 17) that alt 
persons theretofore duly admitted and lawfully qualified 
to practise as physician, surgeon, accoucheur, dentist, 
apothecary, chemist and druggist, should, on registra- 
tion, continue to practise. It likewise, and this was 
confirmed in the later Act, provided that certain , 
persons, of whose competency the Governor was satisfied, 
and who could prove that they had been in practice for a 
period of twenty years, should, on applying within a 
certain prescribed period, be entitled to registration even 
though they possessed no diplomas and had not been 
admitted. A few persons availed themselves of this last 
provision, and four or five of them are still on the 
Medical Register and more on that of Dentists. The 
Act, however, provided for the constitution of two 
corporate bodies, the Colonial Medical Council and the 
Colonial Pharmacy Board. Any person who desires to 
practise in this Colony as a physician or surgeon must 
obtain a licence signed by the Colonial Secretary, and 
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issued on the recommendation of the Medical Council, 
which body has full power to prescribe from time to time 
what diplomas it wiU accept. Its regulations, however, 
require the confirmation of the Governor in Council. 
Before the Council can grant a recommendation, the 
applicant must submit to it his diplomas or certificate of 
registration shewing that he is duly authorized to 
practise in the country wherein the diploma was granted. 
At present the regulations require two main conditions, 
one being that the course of study represented by the 
diploma must be equal to that prescribed by the General 
Medical Council of the United Kingdom, and the other 
that the country wherein it is issued must grant 
equivalent privileges in the way of permission to practise 
within its bounds to the holders of British diplomas. At 
present this '* reciprocity regulation '* practically excludes 
all but British diplomas, as no foreign country, saving 
Italy, accepts British diplomas, and that countr}^ limits 
the privilege to that of practising amongst the 
diplomate's own countrymen, which is not, of course, 
an equivalent to the full right of practice granted here. 
But it is important to notice that there is no discrimina- 
tion against foreign diplomas as such. The question 
has recently been raised as to whether, in this connec- 
tion, a federated country should be considered as a 
whole, or whether if one State of such Federation 
granted due reciprocity, and the others did not, holders 
of diplomas from that particular State could be admitted. 
The Supreme Court decided that States could be 
considered separately, but no practical effect has been 
given to this ruling, as the applicant in the case 
concerned was not able to prove that his individual 
State did give reciprocity. According to Act 34 of 1891, 
should the Council refuse to approve of any diploma 
submitted to it, the applicant may approach the Supreme 
Court, and if the Court, after communicating with the 
Council, is of opinion that the Council hae not abided by 
its own Begulationsj as sanctioned by the Governor, it 
may order the name of the applicant to be entered on the 
list of practitioners (Sec. 19). The writer has not been 
able to discover any case in which such application has 
been made. By Act 20 of 1884, a stamp duty of £5 
must be paid by every person licensed to practise 
medicine or surgery. Every duly licensed medical 

Eractitioner is entitled to practise as an accoucheur, and 
e may compound and dispense medicines prescribed by 
himself or his partner upon payment of an annual 
dispensing licence of £2 10s. It must, however, be 
clearly understood that this does not entitle him to 
carry on any other portion of the business of a chemist 
and druggist. 

As it is as necessary for the profession to be kept worthy 
as it is to keep unworthy people out of its ranks, the 
Medical Council has extensive disciplinary powers, It 
may formally censure or caution for conduct which it 
judges to come under the heading of ''improper and 
unprofessional conduct," or may recommend to the 
Governor the erasure of a name from the Begister for any 
offence which it considers to be *' infamous and disgrace- 
ful," in either case after due enquiry, at which the 
practitioner whose conduct is complamed of has had the 
opportunity of being heard m defence, either personally 
or by counsel. The Council does not, in practice, ever 
initiate proceedings against practitioners, but complaint 



m%y ))e lodged by either the Minister in charge of the 
Department of Public Health, or by '* any member of the 
public.'* Further, complaint may be laid not only of 
alleged misconduct in a purely professional sense, but 
on almost any grounds. The Act is plain on this point, 
using the words '* in a professional or other respect." So 
far as the writer can ascertain, the Council has only 
recommended erasure on four occasions. One case was 
that of a practitioner found guilty of having made false 
statements in a life assurance examination report; 
another that of one found guilty of adultery with a 
patient ; a third that of a Member of Council adjudged 
to have made scandalous allegations against ano^er 
Member ; and the fourth the recent one of a dentisfc 
found guiltv of what the Council considered a gross 
disrega^ of its regulation against advertising. The two 
former cases were confirmed by the Governor, and carried 
into effect, although the offenders were subsequently 
restored ; the third was not confirmed, on the ground 
that the punishment was considered excessive ; whilst 
the fourth, although confirmed, was subsequentiy 
I quashed on an appeal to the Supreme Court. It most be 
I clearly understoon that the Coun()il has no actual power 
I of erasure. It can only recommend, and the decision as 
to whether the recommendation shall be carried into 
effect rests entirely with the Government. In this 
respect its powers are less than those of the corres- 
ponding body in the United Kingdom, which has full 
power of removal from the Begister. 

No unregistered medical practitioner can recover fees, 
even though he maybe the holder of a diploma which would 
entitle him to a license, and he must prove the fact of being 
so licensed either by the production of his license in Court 
or by a certificate given under the hand of the Colonial 
Secretary (Act 34 of 1891, Sec. 60). The mere statement 
made on oath in the witness box, '' I am a duly licensed 
medical practitioner," is not sufficient proof of status 
(Louw V. Fryer, C.T.B., 253), not even in the case of a 
District Surgeon (Nnumbela v. Culligan, 13, C.T B , 
489). Medical fees, nowever, in common with all other 
professional fees, are prescribed at the expiration of three 
years from the time when the cause of action first 
accrued (Act 6 of 1861, Sec. 5). The latter words are of 
importance as shewing that the prescription begins to 
run, not from the time when the patient was cured or 
sied, but from the time at which each separate profes- 
dional service was rendered, in respect of that service, 
because, although it is the custom b! the profession to 
render accounts to well-known patients only at stated 
intervals, there can be no doubt that the practitioner has 
a legal right to demand his fee for each professional 
service as soon as it is rendered. In this connection the 
case of Walker v. Fenele (12, C.T.B , 660) is instructive. 
An attorney sued* a client in a Magistrate's Court for 
certain fees and disbursements. The professional ser- 
vices rendered extended over a considerable period, and 
the defendant took exception to certain of these fees on 
the ground that they were prescribed by Act 6 of 1861. 
The Magistrate allowed the exception, and the plaintiff 
appealed. After full argument, the Supreme Court 
remitted the case back to the Magistrate to take further 
evidence as to the dates on which (1) the various services 
were rendered, and (2) when jud§knent in each case was 
given. The Court, however, clearly intimated that 
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prescription runs from the time when proceedings for the 
recovery of the fees could be takea. Of course, prescrip- 
tion will be interrupted if any payment is made on 
account, and will commence anew from the date of such 
payment. It may also be interrupted by the debtor 
giving a written acknowledgment of his debt, and such a 
document will not be prescribed till eight years have 
f lapsed from the time when an action could first have 
been brought on / such written acknowledgment. 
Accounts due for medicines, surgical appliances, and the 
like, are not prescribed till eight years after they could 
have been recovered by legal process. 

With regard to the Court in which an action for the 
recovery of fees must be brought. The Resident Magis- 
trates have ordinary civil jurisdiction in all cases in which 
is involved a question of professional fees up to £20. 
Should the claim exceed this amount the action must be 
brought in one of the Superior Courts, or in a Circuit 
Court. It is often fojnd advisable, however, when a 
claim only slightly exceeds £20, to reduce it to that sum 
and forego the balance, in order to bring it within the 
jurisdiction of the R M. and avoid the greater costs 
incurred in the superior Court. In all cases in which the 
claim is for goods sold and delivered (which of course 
includes medicines, surgical appliances, and the like), the 
Resident Magistrates have jurisdicbion up to £100. In all 
cases founded on a bill of exchange, promissory note, 
good-for, or other acknowledgment of a debt for a certain 
specific and clearly stated sum, the Magistrate's jurisdic- 
tion extends to £250. It may here be as well to point 
out that what is known as provisional sentence, may 
be obtained in the higher courts on such documents as 
the above, the costs in all cases in which these can be 
put in will probably not amount to a quarter of those 
which would be incurred in a regular trial case. Should 
the creditor and debtor reside in dififerent magisterial 
districts, the former must either bring his action before 
the Magistrate within whose jurisdiction the debtor 
resides, or in a superior Court {i.e. either in the Supreme 
Court, no matter in what part of the Colony the parties 
may be domiciled, or in the B.D. Court or High Court of 
Griqualand West, if both are domiciled within the 
respective jurisdictions of those Courts, or in a Circuit 
Court under similar circumstances). Not only may such 
litigants bring their cases into a superior Court, but the 
successful party will be entitled to costs on the scale of 
such Court, no matter how small the sum recovered 
{Sluiter and Another v, Metcalf, 8 Juta^ 211). The 
practice of the High Court of the Orange Free State 
appears to have been the same {Brume nd v. Jacobsdal 
Municipality, 4, O.F.S. Bep. 291). 

Another important question connected with the subject 
of fees is, ** Who is liable ? " Of course, in the case of 
persons who are ** sui juris et compotes vientisy' evidently 
the patient who consults the doctor. In such a case no 
diflBculty can arise. The cases of minors or of married 
women are no less clear. In the case of the former, the 
practitioner is entitled to look to the father of a legitimate 
child, or, failing him, to the mother or other legal 
guardian. In the case of an illegitimate child the mother, 
as legal guardian, is obliged to provide necessary medical 
attendance. The woman married out of community will 
be herself responsible if she retains the administration of 
her separate estate, but if not (and the presumption 



always is that she does not), then, as in the case of all 
women married in community of property, the husband 
as administrator of the whole estate, will be responsible. 
So far the question is simple enough, but even these 
simple rules may (as we shall see) admit of certain 
modifications^ When, however, we come to consider the 
question of a person who is iion compos mentis, the case 
is not so clear. Suppose, for instance, that a person is 
knocked down in the street by a passing vehicle, and 
rendered unconscious. A medical practitioner happens 
to be passing, or is speedily summoned- by a charitably- 
minded bystander. He hurries to the scene, applies 
*' first aid," sees the unconscious person conveyed home, 
and then proceeds to do his best for him. A difficulty 
may arise then both as regards liability for eventual 
payment, and the right of the practitioner to do what he 
considers best for the unconscious patient. Possibly a 
limb has been crashed, and the surgeon considers amputa- 
tion necessary. If there are any responsible relatives 
present, he would, of course, urge them to consent. 
What if they refuse ? If they happen to be very near 
relatives, as a wife or adult sons or daughters, I am 
afraid that he can only do his best short of the means 
which they refuse to sanction, for the patient, wash his 
hands of the whole affair, and inform these relatives that 
should the patient die they may very likely render them- 
selves liable to a prosecution for culpable homicide. He 
would in such a case be blameless, inasmuch as it would 
be obviously impo.«?Hible to operate in face of their opposi- 
tion, and " nemo tenetur ad impossibile/* But let us 
suppose that the sufferer is an inmate of a •boarding- 
house, and that no one is accessible with an actual 
responsibility with regard to the patient. Then the 
surgeon is at liberty either to perform the operation 
which he judges necessary, or if delay is not too 
dangerous, insist on the patient being conveyed to a 
hospital, where he can be dealt with under more favour- 
able circumstances. 

Having so far discussed the practical view of these 
cases, let us consider them in their legal aspect. In this 
connection I fear that neither our Statute Law nor Case 
Law will afford much assistance, and. we must, therefore, 
fall back on the Common Law of the Colony, that is the 
Roman Dutch Law. This law clearly recognises what is 
termed the '* Negotiorum gestor," or the person who 
acts for an absent friend, even without a direct mandate, 
in order to preserve his property. Now, surely, if I may 
undertake the business of my absent friend in order to 
preserve his property, I may also look after the bodily 
injuries of my unconscious friend in order to preserve bis 
life or facilitate his restoration to health. Clearly, then, 
the practioner incurs no liability, civil or crimmal, by 
performing an operation upon an unconscious patient in 
the cases supposed. And here English law agrees with 
our own. '* It is not an assault for the first passer by to 
pick up a man rendered insensible by any accident, or for 
a competent surgeon, if he perceives that an operation 
oui^ht forthwith to be performed, to save the man's life 
without waiting for him to recover consciousness and 
give his consent." {Pollock on Torts, p. 104, 5th edition). 

Since a qualified practitioner may and ought to operate 
in cases such as those suggested, is he entitled to any 
fees for his services, and if so, who is liable for them ? 
For the present we will consider these questions quite 
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apart from the liability of employers. If a friend or 
relative of the unconscious piatient calls in & medical 
practitioner, the latter will naturally ask that friend or 
relative to guarantee his fee, or may ask for it in advance 
if he has any doubt about the ability of the patient to 
pay it. Of course, should the patient recover, and the 
guarantor have to pay the fee, he can in his turn recover 
it from the patient. Should, however, the patient die of 
the complaint or the injuries for which he has been 
attended, not only has the doctor (or the guarantor if he 
has already paid the doctor) a claim on the deceased's 
estate, but should the estate be insolvent that claim is 
preferent to all others save (1) costs of sequestration and 
administration ; (2) necessary and reasonable funeral 
expenses. Of course this preference applies only to fees 
for attendance during the last illness, and it is shared 
equally by all the medical practitioners and by the 
chemist, should the services of more than one person 
have been required. They follow among themselves the 
rule '* qui prior est tempore, lyotior e^t jure/* not neces- 
sarily as to the total of their severar accounts, but as to 
each separate item in each account as it was from time to 
time incurred. 

The right of a practitioner, who, without being asked l)y 
anybody, attends an unconscious patient, might seem 
more doubtful, but reasoning on the Roman law by 
analogy, and this Jaw /does not scQm to have been altered 
by the Dutch, it seems to me that if the layman can 
recover the medical fees which he has disbursed on behalf 
of his friend, so can the medical man who has himself 
attended the unconscious patient. And, to look at it 
from another point of vie^, ** Jure natures cequum est, 
neminein cum alterius detritmnto et injuria ' fieri 
hcupletiorem** (Digest 50—17— 206). If a patient's life 
is saved, or even if his sufferings be alleviated, he is 
unquestionably " enriched " in a wide sense of the term. 
And the practitioner suffers by giving his services gratis 
'' cum suo detrimento et injuria.'* To him, especially if 
he has a large pi;actice, time is money. And, surely, his 
knowledge and skill, acquired only at considerable cost, 
and by means of much mental toil, must count for 
something. It is a very valuable asset, his *' capital," 
and a portion of this capital he places at the service of 
his patient. Here we have ample consideration for any 
reasonable fee. 

{To be continued). 



Dr. Rowan, an Australian practitioner, who, after 
having practised in Johannesburg since the close of the 
war, has now returned to Melbourne, has been pouring 
out the vials of his wrath to the representative of an 
English paper on South Africa in general. Besides 
discussing politics, he states, apparently in connection 
with medical matters, that Russian and German Jews 
are invariably preferred for appointments to Australians. 
This seems rather a sweeping assertion, of which, we 
imagine, it would Ije diflicult to give proof. 

Dr. Burghard, late of Bloemfontein, who left for 
England in August last, has decided to remain in that 
country permanently, He has, we understand, com- 
menced practice in Leeds. 



HQsteto-^^om^rtom^ for an abhtxtnt fibro- 
m^onta, totgbtnj) ober dO lbs. anb of 
thitttm gears' stanbing. 

RECOVERY. 



By G. A. Casalis, M.B., CM., Ed. 

Oymecologist and Abdominal Surgeon to the Victoria 
Cottage Hospital, Wynberg, Cape Town. 



Mrs. Y. a Scotswoman aged 38, nullipara, consulted 
me a few weeks since for an abdominal tumour, which 
had been diagnosed thirteen years ago, by a medical 
man in New York, U.S.A., as a fibroid of the uterus. 

It was then, as far as she could remember not larger 
than a good sized orange, and she had been told noft to 
worry about it, as it did not seem at the time to give much 
trouble. She was then 25 years old, her only complaint 
being painful and profuse menstruation. 

Her sister, it is interesting to note, suffers from a 
similar growth, which has been allowed to grow and 
assume, she assures mo, the same proportions as hers. 

On examination the abdomen proved to be enormously 
distended by a huge mass, completely filling the pelvis 
proper and the whole of the abdominal cavity. 

Mensuration of the abdomen at the umbiliciis read 59 
inches, and from pelvis to ensiform cartilage 35 inches. 

The woman looked exactly as if she was pregnant of a 
particularly large foetus — (vide Photos No. I and No. II). 



On Palpation the growth felt hard and immovable- 
large veins could be seen coursing from the pubis to lower 
part of chest, (vide Photo No. II). No nodules wert 
detected on the tumour, which was uniformly smooth, 
and on percussion presented a genei'al dulness, 
continuous with the hepatic and cardiac dulnesses, a 
tympanitic note being only obtainable in both flanks 
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Od vaginal examination the cervix was found drawn 
upwards and almost oat of reach. It seemed to form 



one whole with the mass above, and was smaller than 
normal, the cervical os being felt as a small dimple, 
which would not admit a sonnd further in than an inch 
and a half. 

Two irregular masses, apparently also closely 
connected with tbe tumour, were felt in the lateral 
fornices. One appeared somewhat softer than the other, 
but as bi-manual palpation was impossible, could not be 
otherwise examined. 

(One of these masses proved at tbe operation to be a 
cystic ovary and the other a small sessile fibroid, the size 
of a goose's egg, in the left broad ligament). 

General symptoms. Facies distinctly ovarian — skin 
yellow, emaciation of chest and legs very pronounced. 
The arms and hands alone being fairly nourished. 

Breathing purely thoracic, 30 to the minute. 

Pulmonary sounds normal. Cardiac dulness area 
enlarged, heart sounds accentuated, specially second 
sound — pul^e dicrotic running 90 to minute. 

CBdema, of lower extremities, from knees downwards. 
Urine normal at times, at others contains a trace of 
albumen. Digestion difficult, frequent attacks of diarrhcea. 

Patient complains of bein^ unable to sleep properly, 
she can hardly walk without taking frequent rests. Her 
legs after standing become painful and swell up, but go 
down at night when in bed. 

She is generally free of pain, but has been seized at 
several periods with a sharp abdominal pain, which was 
diagnosed as " colic." One of these attacks was followed 
by fever, the pain being more particularly situated on 
the right side and she was then treated for ** Influenza." 

Menses have for many years been profuse, but of late 
have been less so, probably because she had, by sheer 
weight, become less active. 

She thought her size had materially increased within 
the last two years and she had consulted several doctors 
^who declared her case too far gone for operation. 



Diagnosis. Adherent fibro-myoma of uterus or 
possibly adherent ovarian cyst undergoing malignajit 
degeneration and with solid contents ? 

OpeTatio7h — ^The abdomen was opened in the middle 
line, at the most prominent part of the tumour, just 
below the umbilicus. The parietes were very thin, and 
the peritoneum found adherent ^o the anterior^surface of 
the growth. It was carefally detached for a small 
distance round the incision, so as to allow room for a 
better examination of the tumour, several largely 
distended veins being clamped in the process. 

Although the distinct fibroid nature of the swelling was 
now visible, I thought it advisable to plunge^in its middle 
a trocar, hoping, as I had already found it to be the case 
In a similar growth I had operated upon a few years 
previously, that it might be cystic in parts, and thus 
easier to enucleate. 

This proved a vain hope, a gush of blood being the only 
result of the puncture. 

The abdominal incision was then rapidly enlarged, 
first downwards towards the pubis, then upwards within 
a couple of inches of the ensiform cartilage. 

Using theii both hands to separate the adhesions and 
the plexus of veins ramifying extensively over the anterior 
surface of the tumour, and consisting* mainly of the 
omental vessels, which having greatly hyper^rophied and 
anastomosed together, were running parallel with the 
long axis of the tumour, and from the parietal peritoneum 
to the growth itself, I worked upwards, clamping rapidly 
each blood vessel as it spurted, till the under surface of 
the liver was reached. 

This organ was only loosely adherent to the tumour, 
but stretching right across its superior pole, from right to 
left and from the hepatic to (he splenic flexures, the trans- 
verse colon was found adherent to it, by what remained 
of its very attenuated mesocolon. 

These adhesions were rapidly clamped again, and the 
bowel being liberated, I was at t last *able,^ with both arms 
and hands embracing tbe growthf and by jusing a con- 
siderable amount of strength, to raise it from- its bed and 
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bitch it, 80 to speak, on the pubic promontory (vide 
Photograph No. 3), where it was held in position by Drs. 
Claude Wright and Louis Beck, who were kindly 
assisting me. 

The delivery of the tumour had tauen exactly 25 
minutes to perform. 

The scene was here dramatic in the extreme and one 
not easily forgotten. 

The patient with an incisiop stretching from pubis to 
ensiform cartilage, the small bowels having long since 
been retracted under the diaphragm as the only place 
where they could find room, looked exactly as if her whole 
interior had been cleaned out. 

The formerly overstretched abdominal walls, thin and 
relaxed, were hanging flap-like on both sides, while the 
whole abdominal vessels from ccsliao axis to the 
bifurcation of the common iliac arteries, could be plainly 
Bepn pulsating along the spinal column up to the pelvic brim. 

The transverse colon limp and devoid of its peritoneum 
was tucked up partly below the liver and stomach 
surfaces, while the descending and ascending portions 
flattened and both empty, occupied their respective 
positions in the flanks. 

If to this picture is added the presence of the towering 
fibrous mass still held over the pubis and the gory appear- 
ance of the field of operation, strewed over with forceps 
and clamps of all sizes, controlling but imperfectly the 
numberless veins and arteries which had just been 
severed, one can only wonder, the shock to the patient, 
was not such as to terminate life before the operation 
could be brought to a successful issue. 

The pelvis being still obstructed by the lower part of 
the growth it now became necessary to get rid of the 
larger mass above so as to deal with the lower segment. 

Fortunately at the junction of the upper and larger 
part of the tumour and of what was found to consist of 
the enlarged uterine body, there existed, just above the 
folds of the broad ligaments, a constriction, evidently the 
neck of the fibroid, which originally had budded out of 
the uterine walls (Vide Photo iv.) before it had invaded 
the whole of the abdomen. 



Through this neck, I passed a strong mounted needle, 
carrying a stout silk ligature, which encircling the pedicle 
in the manner of an ecraseur, was tightly secured on 
one side and thus somewhat controlled the haemorrhage 
when it was sectioned. This was carried out with a 
pair of curved scissors, several pairs of strong forci 
pressure forceps being further applied to the larger blood 
vessels as they were sectioned. 

The larger part of the growth having thus been 
removed, the operation now resolved its^l|( into an 
ordinary supra-vaginal amputation of the lowjSr adherent 
segment, which consisted mainly of the fibromatous 
uterus and the two ovaries, one of which was manifrsily 
cystic and had prolapsed low down in Douglas' pouch. 

Before doing so, however the upper part of the incision 
was closed so as to diminish intra-abdominal shock by 
the undue exposure of the visceral organs. All the 
bleedingpointson the parietes, on the remaining portion of 
the great omentum and on the transverse colon, were 
rapidly secured with cat-gut, the upper part of the 
abdomen carefully packed with hot aseptic compress^ 
and the patient placed in the Trendelenburg position at 
an angle of 45 per cent. 

Amputation of the remaining fibroid was then carried 
out in the usual way. The technic I generally follow being 
the one I have seen most of the French Surgeons, and 
Prof. Pozzi in particular, use in similar cases. It is 
essentially similar although differing in details from the 
one so admirably illustrated by Howard H. Kelly in His 
well-known book on Operative Gyncecology. The remains 
of both broad ligaments were clamped and divided clpse to 
their insertion on the uterus, the peritoneal flap and 
bladder dissected from the anterior uterine surface, the 
uterines secured and divided at the seat of election and 
the uterine pedicle severed just above the vaginal 
insertion. 

The left cystic ovary was also excised and foopd to 
contain darkly stained serum. The right which was also 
fibro-cystic, was left in situ, the cysts having been punc- 
tured, and lastly a small pedunculated, almost sessile 
fibroid, apparently loosely connected with the parent 
growth, was removed from the left broad ligament 

The peritoneal flap having been duly sutured after 
closure of the cervical stump with catgut, the abdomen 
was carefully cleaned out and closed in three layers, a 
large iodoform plug being left, Mickulick's fashion, in 
Douglas' pouch, so as to drain away the excess of serum 
and blood which would doubtless collect after such an 
extensive decortication. 

The operation had been concluded exactly 1 hour and 
30 minutes after its onset. 

The patient very much collapsed, revived slowly under 
the stimulating efl^ects of saline injections administered 
under the two breasts and in the rectum. 

Ether, Strychnine and Adnephrin were freely injected 
hypodermically and undoubtedly greatly assisted to tide 
over the first hours of intense depression. 

The iodoform plug was removed 48 hours after and the 
abdomen allowed to close. 

In spite of the severe nature of the intervention, the 
extensive nature of damage done to the peritoneal 
surfaces, which could not be minimized in any way, the 
recovery was uninterrupted, the abdominal sutures i>eiqg 
removed on the 10th day. 
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Bbmarkb. 
The case presents many points of interest. First on 
account of the size of the growth and the solid nature of 
its contents. 

Fibroid tumours of the uterus have of course been 
known to attain a much larger size and as Spencer 
Wells already pointed out in 1872, it is a mistake to 
imagine that the huge swellings distending to an unusual 
extent the abdomen are necessarily ovarian, and he goes 
on to state, that the largest abdominal tumours he had 
seen were either fibroid or fibro-cystio. 

One of the larger tumours of this kind is one removed 
by Severanu of Bucharest and weighed 195 lbs. It was 
of a cystic nature and contained 17J lbs. of a cofifee 
ground sediment. 

According to W. R. Williams the abdominal 
distension was enormous, measuring 6 feet at the level of 
the umbilicus. Hunter of New York, (juoted by Pozzi 
had removed a huge cystic myoma weighing 140 lbs., 
while the cadaver after its removal weighed but 95 lbs. 

Stochard {Medical Becord, Atcgust ISth, 1884) found 
one in a multiparous negress, which weighed 135 lbs. 
and contained 9 gallons of a chocolate coloured fluid, 
the abdominal circumference being 5 feet, 8 inches. 

Solid tumours are however generally of a smaller size. 
Mclntyre removed one, which weighed 106 lbs., Platonof 
another of 90 lbs. and Howard H.Kelly in May, 1894 
one which turned the scale at 59 lbs. and measured 
51 inches round the abdomen. But although several 
solid myomata weighing from 40 to 70 Ibs^ have been 
reported, such enormous growths are very rare and the 
recovery after operation more exceptional still, the risks 
of their removal specially when complicated with 
extensive adhesions with adjacent structures being 
necessarily very great. These adhesions, in the case we 
operated upon, were not very largely distributed, but 
were concomitant with an abnormal peri-pheric develop- 
ment of adventitious bloodvessels. 

These, we have already noted, were evidently the 
omental veins and arteries, which undergoing hypertro- 
phy and multiplication, had become, as evidenced by the 
comparatively small size of the vessels cont«\ined in the 
pedicle connecting the upper and large growth with the 
smaller uterine segment, the real feeders of the tumour 
proper. 

The uterine and ovarian arteries were scarcely above 
the usual size, nor were the plexus of veins in the broad 
ligaments of any magnitude, so that the fibroid had 
practically severed its circulatory connection with the 
uterus and mainly depended upon the collateral network 
of vessels it had acquired first, with the omentum, and 
secondarily with the abdominal parietes. 

There can be no doubt also that the adhesions with the 
tinder surface of the liver and which were also freely 
supplied with veins, had to a great extent relieved the 
portal systetfi of the excess of blood flowing towards it. 

The vena cava flattened as it was between the tumour 
and^ the spinal column had its calibre greatly 
diDQinished, and thus the return of blood from the lower 
extremities had deviated from its usual channels, and 
-was being returned to the central current by both the 
superficial and deep abdominal veins. 

This is of course a constant phenomenon observed in 
laepatic growths, and specially those of a malignant nature. 



Then as regards symptoms: one noted with some 
surprise the diminished amount of blood lost of late at 
the mentrual periods. This was partly accounted for, by 
the enforced rest taken by the patient, her weight having 
become such, as to prevent her taking any exercise. 

But it is by no means an infrequent occurrence to find 
superitoneal fibroids, even if still actively growing, 
showing signs of diminished metrorrhagia and even of 
amenorrhoea, contrasting markedly in this respect with 
the intestitial and submucoid varieties. ) 

We personally recollect a case where the presence of 
an ovoid, smooth, movable and manifestly cystic 
growth, co-existing with a history of amenorrhoBa lead to 
the diagnosis of ovarian cystoma, and still, at the 
operation, the patient proved to be suffering, from a 
fibro-cystic tumour, weighing 16 lbs. and containing 2 to 
3 pints of a coffee-coloured liquid. Another, whose 
menstruation was irregular and scanty and presented all 
the symptoms of a solid ovarian growth, had a perfectlv 
ovoid subperitoneal fibroid, adherent to Douglas' poucd 
and apparently loosely connected by an attenuated 
pedicle with the uterus proper. Most of its circulatory 
supply was derived from a bunch of vessels springing 
from an adhesive piece of omentum. 

The cardinal point to observe, in assisting one to arrive 
at a correct diagnosis, is to locate, if possible, the body 
of the uterus, and specially that of the cervix and 
ascertain its relative position to the tumour itself. 

But it is obvious, for more reasons than one, that it 
may be impossible to determine the relationship of one 
structure to the other, and specially so, with the larger 
forms of growths which fill we pelvis and part of the 
abdomen, as this proved to be the case with one of the 
patients mentioned above. 

It then becomes a mpot point of diagnosis to decide 
whether one is dealiog with an ovarian or uterine 
tumour, a question, which indeed, the operation alone 
can decide. The presence of metrorrhagic symptoms or, 
on the contrary, of amenorrhoea do not therefore appear 
to us, to be the " criterion " by which we may decide 
whether the growth is decidedly of ovarian or uterine 
origin, although they may assist in the differential 
diagnosis ; nor is the diminished menstrual flow of a 
woman, manifestly suffering from a fibrous tumour, thQ 
sign that such a tumour is undergoing ^retrogressive 
changes and likely to disappear. It is an e^ror only too 
frequently made and one which has prevented mafiy a 
surgeon from advising an operation which would otherwise 
had been indicated and saved the patient from a more 
serious one later on. 



The following appointments have been made at the 
Johannesburg Hospital : — 

Physician : Dr. Currie. 

Assistant Physicians : Drs. Pershouse, Lundie, Towert, 
and Johnstone Brown. 

Assistant Surgeons : Drs. Temple Mursell, Ritchie 
Thompson, Heberden, and Daly. 

House Physician : Dr. Sydney Pern. 

Dr. A. Watt, a new arrival, has been appointed an 
Assistant Medical Officer at Valkenberg. 
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C.G.H. (EASTERN) BRANCH. 



At a meeting of the Council, Sept. 10th, Mr. J. H. 
Wronghton, M.R.C.S., L.R.G.P., was elected a member. 

A meetinc; of the Branch was held at Steinmann's 
Hotel on the same day. Present, Drs. Purvis, Bays, 
Coutts, Dru-Drury, Greonlees, and R. C. Mullins, with 
Mr, H. Conder as a guest. 

A letter was read from D'£. Richardson, enclosing one 
from Surg. General Evatt, on the proposed formation of 
a South African Council of the Association for dealing 
with local matters. 

Resolved, ** That this Branch will co-operate with the 
other South African Branches in any steps they may 
take to^yards the formation of a South African Council of 
theB.M.A. 

A letter was read from Dr. C. J. Hill-Aitken, of East 
London, covering a self retaining vuleellum and vaginal 
speculum. Resolved to convey the thanks of the Branch 
to Dr. Aitken. 

The report of the Branch Council on the draft report 
of the Committee of the Western Branch on proposed 
amendments to the Medical Act, was considered. 

Resolved " That this Branch is of opinion that the 
time for a complete revision of the Acts has not yet 
arrived, but agrees with the amendment of Clause 13 of 
the Act of 1899, which would bring the Act more into 
line with the English Act of 1858. The Branch objects 
to the proposed deletion of words from Clause 36 of the 
Act of 1891, and understands that it is not proposed to 
delete Clause 60. The Branch will support the action of 
the Western Branch in seeking to amend the Act on 
these lines." 

Dr. J. T. Bays then read a paper on ** Some Disputed 
Points in Medicine " Dr. Bays discussed the use and 
abuse of midwifery forceps, routine douching; slop diet, 
and the administration of stout, -satirising in an amusing 
manner the ritual of a modern antiseptic conduct of that 
pathological ' state, a confinement. He passed on to 
consider the value of lancing the gums of teething 
children, the practice of venesection, of feeding enteric 
patients more liberally than is usual, and dealt with the 
U8e.pf.drp£i in delirium treatment. 

In the' discussion that followed all took part, and a 
vote of thanks to Dr. Bays was passed. 



C.G.H. (WESTERN) BRANCH. 



The usual meeting was held on the 30th ult. Present 
Dr. Jane Waterston, Vice-President, in the Chair, and 
about thirty members. 

Dr. Jasper Anderson read a paper on Infantile 
Mortality, m the course of which he invited suggestions 
with regard to a leaflet that he had drafted for distribu- 
tion amongst the mothers in the poorer classes in the 
city, giving advice as to the dietary of infants. 

Dr. Guillemard £aid that one thing which struck one 
was that there was less of that marked periodicity about 
the infant mortality in this country as compared with 



England. We did not get that terrible fulminating 
diarrhoea which rendered certain months in England so 
fatal. And there was less of the gross forms of bad 
feeding in England. He had seen an infant sucking at a 
sauce bottle stoppered with newspaper, and filled with 
cofiee without milk. You would hardly see anything 
comparable to that amongst the most ignorant classes 
in tbe Old Country. He thought that a good deal of 
trouble was due to the quality of the Cape Town milk. 
Very few of the cows had grass veld, and this was 
possibly the reason for the undoubted fact that many 
children could not digest cow's milk. Another point 
was that mothers did not see the necessity of the 
proportions in the food being the same at each meal. 
They mixed food in a big jug and left it to stand, the 
result being that the top portions differed materially 
from those at the bottom. He believed very much in 
always adding carbonate of soda to milk. He also 
thought that we could make a mistake by adhering too 
closely to exact measurements as to the quantity of food 
to be given. At the breast the child took a full swing 
till it was satisfied. Artificial foods also often differed in 
temperature. With reference to the suggested advice to 
add flour to the milk, he thought an improvement 
would be flour baked to a fawn colour. Another fault 
in this country was the frequent tendency of mothers to 
give animal food too early. For a child of twelve 
months old he had found the fat of fried bacon most 
useful. 

Dr. Brown Lester, quoting from his experience 
at the Free Dispensary, said that there was always a 
large number of cases of gastro-enteritis from October to 
March. He found that, whatever one did, dispensary 
patients simply would not follow directions. 

Dr. D. J. Wood asked Dr. Anderson whether he 
noticed any marked difference in the mortality of 
illegitimate as compared with legitimate children. The 
proposed leaQe6 would hardly reach the mothers of the 
former.. Ho had noticed that eye affections in children 
bulked very largely in his practice at the New Somerset 
Hospital. 

Dr. Ketchen would like to hear Dr. Anderson's views 
about a Municipal Milk Laboratory. 

Dr. Kruger alluded to the '*one cow " idea amongst 
mothers, which might be a good idea if the cow was 
a good one, but generally speaking was a very bad 
principle. 

Dr. M. Hewatt believed that a large proportion of sore 
nipples was due to painting with spirit, and advocated 
simply keeping them clean and dry. 

Dr. Reynolds pointed out that no mention was made 
in the draft leaflet of diluting the milk with barley. 
water. This often gave most excellent results. He 
would like to hear some opinions as to such Foods as 
the AUenburys. He had formed the impression that 
they were extremely useful. 

Dr. Ketchen thought that malted Foods were harmful 
from their tendency to promote diarrhoea. 

Dr. Darley-Hartley said that his experience of the 
AUenburys* Foods was most favourable. He had seeu 
children who did no good on cow's milk pick up at once 
and thrive on these Foods. They had to consider 
human nature in the class whom they were advising, 
and that class simply would not attend to directions as 
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regards a common and everyday thing like milk, but 
they would religiously carry out the printed instructions 
on a patent Food/ He was inclined to insist very 
strongly on supplementing these Foods with a little 
fruit juice of some kind. He thought that the tendency 
of cow keepers here to keep breeds which gave a large 
quantity of milk, albeit of poor quality, was responsible 
for the inferiority of the losal milk supply. Condensed 
milk he thought shared with maizena the distinction of 
starving to death a l^rge number of infants. It was no 
use telline people to buy the best brands. They would 
buy the cheapest. 

Dr. Reynolds said that he thought that AUenburys' 
Foods, plus some antiscorburic made a well nigh perfect 
nutriment. 

Dr. Morris pointed out that in District Six, for 
instance, it was futile to order cow's milk. Condensed 
was the only article the people could get. And it was 
cheaper than the patent Foods. 

Dr. Brown Lester said that they had lately been 
ordering levuloso at the Free Dispensary. 

Dr. Kruger confirmed Dr. Darley- Hartley's remarks 
re the faulty breeds of cows. The Frieslands gave 
more milk than the Jerseys, but there was less fat. 

Dr. Julius Petersen did not agree with the universal 
condemnation of condensed milk. He had brought up 
his own children on it, and thought it on the whole 
safer than fresh milk, especially if enriched a little with 
fat, and some antiscorbutic addition made. He thought 
more systematic inspection necessary, with regular 
visits of the District Nurse, for the purpose of 
explaining the dietetic principles to the mothers. 

Dr. Waterston always advised the mothers to give the 
childran up to nine months nothing but the breast, if it 
could be possibly managed. She thought that the 
heavy death roll amongst the coloured children depended 
much upon the low vitality of all mixed races. The 
Kafirs were wise in their generation, and kept their race 
pure. She thought condensed milk satisfactory if you 
got a good brand, and added a little cod liver oil, which 
all coloured children took readily, to make up the 
deficiency in fat. She thought that a good dt:al of harm 
was done bv too exactly raeasurkig the amount of food 
given to a child, and quoted an instance which seemed to 
prove the advisability of letting an infant have pretty 
well as much food as it cared to take. She thought also, 
however heretical it might be, that unboiled fresh milk 
was better than boiled. She had seen scurvy rickets, 
due to being dieted on malted food get^ well at once on 
pure unboiled milk. She did not believe in the patent 
Foods. 

Dr. Jasper Anderson, in reply, acknowledged the 
valuable criticism on bis leaflet. The death-rate of 
illegitimate children was about twice tbat of the legiti- 
mate. He had a female sanitary inspector, who visited 
th^ houses where a birth had taken 'place. There was 
great necessity for an Infant Protection Act. In reply to 
Dr. Ketchen, he said tbat he was in favour of a munici- 
pal milk supply depot, but that would involve a good deal 
of expense, as it would never be self-supporting. He 
bad seen the percentage of fat in milk from Friesland 
cows as low as 2*5. Be the patent Foods, it was 
obviously impossible to mention any special Food in a 
lef^et like this. They could only leave this to the medi- 



cal attendants. He approved of the addition of Cod 
Liver Oil to an infant's dietary. 

Dr. Rosensweig read a paper on "A Visit t6 the 
London and Berlin Hospitals," which was extremely 
interesting. 



GRIQUALAND WEST BRANCH. 



A meeting was held Sept. 15th, at the Hospital. 
Present ; Drs. Fuller (in the Chair), Symonds, Turner, 
Stoney, Watkins, and Russell. 

Dr. Turner read an interesting paper on Beri-Beri, of 
which a£fection he had seen a number of oases whilst 
Port Health Officer at Gape Town. 

He commenced by enumerating the cardinal symptoms 
of the disease (1) Paralysis (2) Oedema (3) Irregularity 
of heart tirction (4) Irregulai ity of knee jerks (5) Tender- 
ness of calves (6) The negative symptoms of absence of 
albumen from the Urine. He classified the disease into 
the two forms of '* dry " and ** wet," and stress was laid 
on the early onset of cjodema of the ankles and cardiac 
irregularity. Many cases presented such slight 
symptoms that those affected were able to proceed with 
their \cork. Mention was also made of the facts that the 
disease is prone to relapses and tbat the severity of the 
symptoms is apparently no guide to prognosis. With 
regard to causation, Dr. Turner did not think that the 
lack of proper ventilation and the presence of damp have 
much influence, nor does he consider that the di^t, 
(especially rice) or the lead poisoning theories, can be 
accepted, but he is inclined to think that Manson's state- 
ment that beri-beri is a place disease, like malaria, and 
further that it is a germ disease not communicated from 
man to man, is correct. 

Considerable discussion followed, particularly with 
reference to an outbreak of some nine cases occurring in 
Cbioamen in Kimbcrley some three years ago. These 
cases were very puzzling at first, as they were scattered 
over the town, and it was cot until half a dozen of them 
were admitted to the Hospital that the similarity of 
symptoms led to a diagnosis of Beri-beri. 

Dr. Russell shewed a case of multiple fibromata of the 
utenis, which, with the appendages, he removed from a 
native woman aged about fifty years. Ten days after 
operation, a }ia3matocele formed in the pelvis discharging 
itself through the os. Recovery satisfactory. 



A meetmg was held at the Hospital October 6th. 
Present : Drs. Fuller (in the Chair), Stoney, Watkins, 
Turner, Briggs, Symonds, and Russell. 

Dr. Stoney react an exhaustive paper on '< Heredity 
and its Influence on Disease and Narcotics." A short 
discussion followed. 



hear that there is a probability of the present 
I. of the Cape Colony bemg retired on pension, but 



We 
! M.Q.H. 

we have not been able to ascertain whether this means 
I an actual leduction of the technical pcrtfowiel of the 

Health Department or not. 
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|ntci-CoIanial ^tngrotitji. 

The conference of medical representatives which 
was held at Maritzburg in July last, marks tlie 
initial stages of a new, and, if it should come 
into pi-actical operation, a most useful departure. 
It is becoming increasingly obvious that the present 
arrangement by whicfi a sharp line of demarcation, 
coinciding with arbitrary political divisions, is placed 
between medical men in what are sim[)ly parts of one 
entity, is not only inconvenient but positively 
detrimental to medical interests. As things are now, 



a medical practitioner duly enrolled in one of tlie 
States into which South Africa is divided, has no 
more status in the others than he would have in far 
distant parts of the Empire, and this despite the fact 
that the standards of qualification to practice are 
practically the same in all, the only difference being 
that Natal simply binds itself to reject or accept 
qualifications accordingly as the Council of the 
United Kingdom, accepts or rejects them, whilst 
the other colonies, without binding themselves in 
any way, adopt of their own motion a standard 
which is practically identical with that of the 
Mother Country, the result being that all round 
the level is nearly the same. The very slight 
practical variations are that, under the ruling of 
the British Privy Couii(?il as brought to bear npon 
the General Medical Council, Xatal admits Italians, 
which the Cape, and certainly the Orange River 
Colony and probably the Transvaal under its 
Ordinance do not, and that the Cape has a saving 
clause to its reciprocity regulation which exempts 
persons domiciled in the Colony and com^neBcing 
studies before the passing of the regulation, from 
its operations. It is doubtless a mere matter of 
accidental omission that the other Colonies did not 
adopt the same saving clause. En paBsant, the way 
in which even so slight a detail as thia operates in 
the absence of administrative union, throws an 
instructive light upon the whole question. A bijm 
Cape Colonist also a burgher of the former Trans- 
vaal Republic, had studied medicine in Uemiany, 
and remained there some years after gradaation. 
He connnenced practice in the Transvaal at the 
close of the war, but, on the coming into force of 
the ^JVansvaal Colonial Office regulations for th^ 
registration of medical practitioners, he was refusetl 
admission to the register of that Colony, because he 
did not come under the reciprocity regulation. But, 
in the Cape, although its reciprocity regulation 
had been taken over word for word by the 
Transvaal, he was registered without difficulty, 
because the proviso subsequently adopted exempting 
domiciled Colonists, nullified the regulation so far 
as it applied to him. Similarly, we know of 
another Cape Colonist born, who graduated in 
Germany years ago and has been practising in tlie 
Cape Colony ever t:ince. Some time ago he 
desiixid to take up a ])artnersliip in a Transvaal 
town, but, of coui'se, was not eligible for registra- 
tion in that Colony, although had he desired to 
transfer from it to the Cape, tliero would have 
been no difficulty. Then again, the absence of 
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administrative unity, oven where the principles are 
the same, is shown as operating in the opposite 
direction in the case of the Italian, Dr. Saporiti. 
The Cape Council very properly refused him 
registration on the ground that the privileges con- 
ferred by Italy on British graduates are not 
reciprocal. The Transvaal Government, when he 
applied to it registered him, we suppose either 
because it read the words '' equal privileges " more 
loosely, or because it knew that he was entitled to 
registi-ation- in the United Kingdom. And, had 
Dr. Saporiti applied to Natal, he could at once 
have claimed registration, inasmuch as Nbtal is 
guided solely by the British Eegister. In this 
connection it is well to reniember that the British 
Medical Councij;^ has never admitted that the 
privileges granted by Italy are reciprocal, but has 
been overruled; doubtless for diplomatic reasons, 
by the Privy Council. Apart altogether from 
these side, points, the absurdity of there being no 
reciprocity between the British South African 
Colonies, which to all intents and purposes are one 
country, is evident. It should be recognised as a 
truism by now, especially when it has been driven 
into our minds by the terrible lesson of a long 
war, that the bed rock factor in almost all South 
African questions is that by' a natural process of 
evolution South Africa must be unified politically 
and in every other way. We have not now, and 
never had, even in the days when British Colonies 
and Dutch Republics marched with one another, 
any real dividing lines, either racial, linguistic, 
geographical or industrial. In the absence of some 
one or other of these dividing lines separate 
political entities become an inconvenience which 
the people will ever endeavour to get rid of piece- 
meal. A war brought the various States under 
one ttag, rand now those States have taken com- 
mon action in customs matters, are taking it in 
railways, contetfiplate it in legal aifairs, in native 
administration and in defence, and look to all these 
various departures as smoothing the way for an 
eventual federation, possibly, as Lord Milner seems 
to desire, an entire unification. All this is simply 
the outcome of the experience of perpetually 
recurring inconvenience which is felt by the 
inhabitants . of countries absolutely connected in 
commerce, industry and social life, and from one 
to another of which inigrations are taking place 
every (lay. /Now, 'We can with confidence affirm 
that in no direction is more inconvenience felt than 
in our own calling. The profession in South Africa, 



owing presumably to the poor rewards: of practice 
is essentially a migratory one, and the migrations 
certainly do not confine themselves within political 
boundaries. This paper has been in existence 
more than a year and a half, and in that short 
space of time we have had to follow one sub- 
scriber over four different Colonies, and several 
over three. These men have had to go through 
the form of registration on each removal, and what 
is perhaps more to the point, have had to pay a 
registration fee in each case. What is more of a 
hardship even than this is that assistants and 
locums have to be re-registered if engaged in a 
fresh colony for ever so short a time. In one 
instance to which we alluded some time ago, a 
practitioner in the Orange River Colony, stricken 
with illness, had to summon a locum from Cape 
Town by wire. That locum was registered in the 
Cape, but not in the O.R.C. He only remained a 
month, but had not only to register again, but to 
pay a half year's license for permission to practice. 
The fees, amounted to roughly more than half of 
the salary paid, which, added to the railway expenses 
made the cost of obtaining a locum greater to the 
principal than that of paying him. Again, we 
know of another case in which a locum was wanted 
in the Transvaal at a salary of £25 per month, 

i amply sufficient in itself to attract plenty of men 
nowadays. But, although the principal was willing 
to pay the railway fare, he was not willing to pay 
the cost of registering an outsider, which would 
have amounted to £25. And men in the Cape 
Colony naturally objected t^ paying a whole month's 
salary down for the privilege of doing locum for 
five or six months, the result being that otherwise 
excellent men were shut out. When we remember 
that, for a sudden emergency at least, it is almost 
impossible for an up-country practitioner to obtain. 

; a locum from anywhere else than Cape Town, the 
hardship is very obvious. Another very niarked 
inconvenience lies in the fact that the practice of 

i many men must extend into two Colonies. A 
practitioner at Aliwal North, Klerksdorp or 
Mafeking nmst be almost as often on the far side 
of the border as on the near one, and he must 
perforce pay two sets of fees for the right to 
practise. 

The remedy, uf course is reciprocity between the 
Colonies. But reciprocity involves something more, 

! the creation of a central authority for registration 
and discipline. It is hardly to be expected that 
one Colony will bind itself for all time to accept 
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whomsoever another likes to impose upon it, and it 
is impracticable to have registration operative 
everywhere without some authority which will have 
the right of striking off the register everywhere. 
We are (|uite certain, for instance, that Natal would 
not surrender its right of managing medical regis- 
tration for itself by accepting without question 
registration In a neighbouring Colony where 
political considerations with which Natal is not 
•concerned obtrude themselv^es into medical legisla- 
tion. And tJie same objections would probably 
obtain more or less all round. We have it on the 
testimony of a leading medicdl authority in one of 
the inland States that they will co-operate with the 
Cape willingly enough in a ommou Hdmiuistrative 
body, but that they will not accept without question 
registered men from the Cape. He argued that, 
although he was quite satisfied with the Cape 
Register at present, he did not know how that 
Register might be altered a few years hence. The 
creation then of a central administrative body is a 
necessity. Its constitution should involve no great 
difficulty. To our mind the easiest way is tor the 
Councils of the various Colonies to nominate 
representatives in a certain agreed-on proportion, 
to an Inter-Colonial Council for that Inter-Colonial 
Council to sit quarterly at the four principal capitals, 
and for the subordinate Councils to meet as they 
do at present. A division of function between tlie 
superior and the subordinate bodies would have b) 
be made, most reasonably on the basis of all regula- 
tions being propounded by the former including the 
npecification of qualifications for registration fur 
medical men, dentists, midwives and nurses, and all 
disciplinary cases either tried by it, or open to an 
appeal to it, whilst the subordinate Councils could 
perform the actual work of registration and could 
deal with their respective (rovernments upon the 
hundred and one local matters upon which those 
Governments would consult them. 

Tlie real difficulty lies in the political direction. It 
is by no means an easy thing, in the absence of a 
political Federation, to get six separate States, two 
of them enjoying full responsible government, to 
give legal sanction to any central authority 
exercising jurisdiction through them all. The 
only way that we can see is fur each State to 
give legislative sanction to a Conference between 
the whole, and later ^or each to again put the 
seal of legislation upon the conclusions of 
that Conference, in the shape of a Convention. 
And this is a delicate matter, not to be managed 



without the cordial assistance of experienced 
politicians. As Federation is in the air, possibly 
they may bend themselves to the task, feeling ih^t 
every little link of Inter-State co-operation adds 
j something to the chain they desire to forge. We 
I trust that this will prove a sufficient inducement. 



We were in error in announcing in our last issue that a 
Qopy of the advertising resolution of the Cape Medical 
Council bad been seut out to every practitioner. It was 
printed and ready to \ye sent out, but was delayed at the 
last moment on account of the reoent decision of the 
Chief Justice, which may require a recasting of its terms. 



We cordially endorse the sensible suggestion of a 
correspondent with regard to the appointment of a medical 
member of the Railway Sick Fund Boards. There can 
be no doubt, whatever, as we have said before, that the 
Railway Medical Officers feel very keenly the unfairness 
of all sorts cf matters in which they are concerned being 
decided by a body of laymen without professional advice, 
and it is equally certain that a waste of money must take 
place because of the inability of laymen to properly 
check expenditure in directions with which they have no 
technical acquaintance. We make no reflection upon 
these laymen, who doubtless act with perfect faimebs 
according to their lights, but they must constantly, 
through sheer ignorance, come to decisions which 
they would unanimously reverse if they had a professional 
member to bring to their notice facts which no non- 
professional man can be expected to know. A single 
medical member could carry no undue weight by his vote, 
but be would be able to carry much weight by enabling 
his fellow members to look at things from tbe inside. 
Take, for instance, the matters of a complaint of neglect 
of duty against a Medical Officer, or the question as to 
whether certain expenditure of an extraordinary kind 
should be sanctioned. The only available technical ligbt 
wbich can be thrown on such questions at present comes 
from parties who are interested more or less, and musi 
carry very little weight, and a Board is in constant 
danger of either being unfair to a Medical Officer or a 
patient, or being too indulgent because it is not sore of 
its ground. And it is certain that a good deal of expendi- 
ture goes on unchecked wbich would feel the pruning 
knife if a technical expert were available. We do not 
know whether things are the same nowadays, but we 
know that in the past '* extras " had often a most elastic 
interpretation when higher officials were the parties 
concerned, and a Medical Officer, who is the servant of 
the people receiving these extras, is powerless to say 
anything. 

We adhere absolutely to our previous opmion tliat the 
best way of getting rid of these evils is the appointment 
of a Railway P.M.O., with purely administrative dutiei^, 
but, of course, this would mean at the outset additional 
expense, although we have not the leiMSt doubt that the 
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expenae would be recouped if the right sort of man was 
appointed. At present we Government cannot look at 
anything involving an addition to the Estimates, and the 
next best thing would be the plan of an outside medical 
member of the Board. As our correspondent, who is an 
old Railway Medical Officer, and knows what he is talking 
about, evidently sees, the medical member must be an 
outsider. It is obvious that there would be a difficulty 
in a Medical Officer serving on a Board of which he was 
a paid official, besides which, as the Board member would 
have to be the B.M.O. in the place where the Board met, 
he might possibly be quite junior to some of the 
confreres whom he would have to assist in controlling. 
Moreover, his advice would never be taken by his 
oolleagues as being quite disinterested. We imagine that 
a medical member, at least if he is expected to do his 
duty thoroughly, would have to be paid an honorarium, 
but it need only be a very small one, and should not stand 
in the way. 

We are extremely glad to see that the Town Gouncil of 
Port Elizabeth is about to appoint a whole time Medical 
Officer of Health. A place of the size and importance of 
Port Elizabeth should have done this long ago. With 
all due respect to those of our confreres who are com- 
bining health duties with private practice, we affirm that 
the arrangement under which they act. is, unless the 
M.O.H. be an exceptional man, and the Council 
an exceptional Gouncil, playing with a very grave 
problem. Of course, in small communities, it is all 
thi^t can be done, but in large ones there is no excuse for 
it, especially as, with the great competition in the 
profession, good men can now be got at very modest 
salaries. We trust that East London which is the next 
largest South African centre without a whole time 
M.O.H., will promptly follow suit. 

As a consequence of the parlous condition of things 
medical in boubh Africa, we are now witnessing a 
phenomenon which is entirely novel, in the considerable 
numbers of departures from the country of medical men 
some of whom have been here for some years. None 
but those who like ourselves cpme into contact with the 
whole body of the profession and get behind the scenes 
which a somewhat exaggerated self-respect hides from 
most people, know to what an extent this phenomenon 
is justified. It is not the difficulty of getting the 
initial "bread-and-butter" that is the trouble, but the 
hopelessness, for lihe great majority, of ever getting 
beyond the bread-and-butter. The average income 
miBky be quite sufficient for the bachelor of twenty -five, 
but it is when he blossoms out into a family man of 
forty-five that the South African practitioner bewails alike 
the lack of progressiveness as compared with British 
practice and the enormously enhanced expenses. And 
*when the realisation comes it is often too late to 
commence afresh, unless one is fortunate enough to 
drop into the Public Service, which the wise men do 
whilst young, and the unwise ones regret not having 
done, when it is too late. 



The last issue of the Civil Service Beview contains a 
sensibly written article on the alleged inadequacy of the 
medical examination of candidates for the Givil Service of 



the Gape, condemning alike the deficiences of the foriii 
used (which contain no reference to previous history) 
and the principle of a candidate being allowed to bring a 
certificate from any medical man he likes. It states, and 
we are afraid that we are bound to believe it, that 
candidates sometimes run through .a series of Gape Town 
doctors until they find one accommodating enough to 
give the certificate. It urges that- the examination 
should be conducted at the expense of the Oovernmenii 
by a permanent Medical Board, or by the District 
Surgeons officially. We entirely agree with it in this 
plea for official examiners. Like all professions, some 
amongst us have more elastic consciences than other^, 
especially when a refusal to sign a certificate may entail 
the loss of a whole family as private patients* 



loljantufibttrg |ottin0s. 



(Fkom oub own Gobbbspondent.) 



Simon Schapiro and Guiseppe Maria Saporiti have 
been struck off the Medical Begister for the Gplony by 
the Golonial Secretary. The former was convicted of 
trying to bribe a Government official and sentenced to 
six months' imprisonment, the latter issued a death 
certificate, not having attended the patient, to '' cover" 
an unregistered practitioner, anct was fined £25. 

On 27th September, H.B.H. Princess Ghristian laid 
the foundation stone of the '' Bob Stroyan " block, the 
first part of the new hospital. The institution and 
grounds round where the ceremony took place, were 
decorated with flags, and the place looked most gay. 
H.B.H. visited a number of the wards and also the 
nurses' quarters. She expressed herself very pleased 
with the Hospital. 

H.B.H. Princess Ghristian performed one of those 
gracious acts for which our Boyal Family are so noted in 
sending an autograph portrait of herself to Mrs. Magiil, 
the Matron of the Hospital, as a memento of her visit. 

The Volunteer Beview on September 27 tb was most 
successful when H.B.H. Princess Christian presented the 
King's colours to the I.L.H., S.A.L.H., J.M.B. and 
Scottish Horse. Our profession was represented on the 
parade ground b^ Lt.-Col. Johnston, T.V.M.S.G., Major 
Gurrey, T.V.M.ftG., Major W. F. Daviep,p.S.O., I.L.H., 
(a fighting man) Snrgeon-Gaptaine Bogers, S.A.L.H., 
Harger, S.A.L.H., Johnston, Milne, H. H. Balfour, 
T.V.M.S.G. and Posnett, T.L.L 



The T.V.M.S.G. under Lt.-Gol. D, W. Johnston looked 
very smart, and marched past in excellent order. 

Dr. F. H. Napier has been approached to stand for the 
now near Municipal Election and has consented to do so. 
If all the other members of the Municipal Gouncil are as 
capable of forwarding the interests of the public as I 
know our confrere to be, there will be very little 
grumbling at anything they may do. 
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Dr. W. p. T. Davies has been appointed a member of 
ihe commission to enquire into tbe working of the Johan- 
nesburg Prison. 



Mr. Temple Mursell, M.B., P.B.C.S., has been asked 
to fill and has accepted the post of President of the 
Commission to enquire into the Religious Instruction in 
Government Schools. 



At the October meeting of the Transvaal Medical 
Society Dr. Stock, A.M.O.H. (Capt. R.A.M.O.) read an 
interesting paper on an outbreak of Bilharzia in a regiment 
stationed in the Transvaal and shov^ed lantern slides and 
miorosoopio specimens. An instructive discussion took 
place on the paper. Dr. G. Murray showed a ruptured 
uterus removed by abdominal hysterectomy and Dr. 
Thornton of Pretoria read an exhaustive paper on 
Diphtheria. 

The Public Vaccinators of Johannesburg owe a debt of 
gratitude to Dr. Charles Poi-ter, M.5.H., for his 
endeavours to have the vaccination fee raised to 5s. Dr. 
Porter has succeeded in obtaining the increasei but I 
expect he had to do a lot of persuasion before sanction 
was obtained. 



Competitive designs for the new Nurses* Quarters at 
the Hospital are advertised for. The building is to cost 
£21,000 and accommodate 90 nurses. 



Sir Kendal Franks, C.B., gave most interesting and 
valuable evidence before the Finances Belation Commis- 
sion on the hospital question. His conclusions are based 
on sound business lines and a thorough knowledge of 
Hospital administration. 



Dr. A. B. McLachlan has b^en appointed to the post 
of Assistant Railway Medical Officer at Salt River, and 
Dr. Peare to that of R.M.O. from the Maidand Cemetery 
to Durban Road. Dr. McLachlan was formerly on the 
resident staff of the New Somerset Hospital, later acted 
as locum for Dr. Robinson, the Salt River R.M.O., sub- 
sequently held a post on the resident staff of the Grey's 
Hospital at Maritisburg, and recently has been acting as 
locum for Dr. E. B. Fuller, of Capo Town. Dr. Peare 
was formerly a Civil Surgeon during the war, was for a 
short time in practice at Williston, and acted for a short 
time as Uumm for Dr. McDowell, of Calitzdorp. He 
has been for some time in private practice at Parow, 
which is in his new railway district. 

Col. J. F. Williamson, R.A.M.C, whom many of our 
readers will remember as M.O. in Charge of No. 5 
General Hospital, and for a short time Acting P.M.O. of 
the Cape Colony, has been made a C.B. for his services 
as P.M.O. of the Somaliland Field Force. 



The Pretoria Town Council has asked the Government 
to make vaccination compulsory at the capital. I expect 
the whole of the Transvaal will come under the 
ordinance. 



(tape dalon^ iSLtbital HannnL 

A special meeting was held on the 16th ult. Present: 
Drs. C. F. K. Murray, President ; "Wood, Darley-Hartley 
and Johnstone (Dental Member). 

Inquiry was held into alleged contravention of the 
Begulations by Dr. F. S. Butler and Mr. Ditcham, 
Dentist, both of Uitenhage. Both gentlemen were 
represented by Mr. Advocate McGregor. 

Due and formal complaint had been lodged that these 
gentleman had on sundry occasions advertised in the 
Uitenhage Times, 

From affidavits filed in defence, it} appeared that, in 

the case of Mr. Ditcham, he had been in the habit of 

attending at Uitenhage in the evenings, in connection 

with his practice at Port Elizabeth, and had recently 

I decided to establish a regular practice at Uitenhage, 

with the aid of a partner. He had advertised this fact, 

' with address and hours of consultation, in the local news- 

I paper, for a limited period. He was under the impression 

I that this was permissible on commencing practice, on 

I change of address, or on admission of a partner, and he 

I quoted a communication which he had received from the 

I Council on a former occasion upon which he had lodged 

a complaint against another dentist for advertising, whioh 

communication he read as bearing out this impression. 

He admitted being perfectly aware of the Council's 

resolution, and would not have thought of advertising 

beyond the limits which he had gathered as being 

permissible. He expressed great regret if he had 

unwittingly transgressed the regulations, as he was most 

anxious to adhere to the strictest ethical code. 

Mr. McGregor pleaded on behalf of his client, that 
the Council should take into consideration the character 
of an advertisement. He perfectly admitted that 
advertisements which made any claims to professional 
superiority on behalf of the advertiser, still more those 
which made any reflections upon a brother practitioner, 
should be dealt with with the utmost rigour, but he did not 
think that the Council should take notice of simple and 
unobjectionable advertisements like this, especially as it 
was certainly for the public good that people who hither- 
to had been compelled to consult their dentist in the 
evenings only, should know that he was available at other 
times. He reminded the Council of the legal maxim " de 
minimis non curat lex** and he contended that there was, 
in this case an absence of the guilty intention which was 
necessary to justify punishment. He appealed to it not 
even to inflict the minor punishment of reprimand, as, 
although this punishment did not entail any material 
consequences, it was a painful thing to a member of a 
learned profession. 

In reply to Dr. Wood, it was stated that there was no 
other dentist resident in Uitenhage at the time of the 
advertisement. 

After the Council had deliberated in camera, the 
President informed Mr. McGregor that Mr. Ditcham 
had not been found guilty of improper and unprofessional 
conduct. At the same time be desired it to be clearly 
understood that the acts complained of were certainly in 
contravention of the Councirs resolution, which permitted 
no advertising at all, and by the words of which the 
Council was obliged to be guided. The council however^ 



Digitized by VnOOQ IC 



OCTOBBB 



SOUTH APEIOAN MEDICAL BBCOBD 



195 



ooDsidered that Mr. Ditcham honestly believed that he 
was at liberty to advertise to the exteot be had done, 
mainly on aooount of the faot that the letter to whiob 
Mr. JDitobam had referred was unfortunately somewhat 
ambiguously worded, and they could quite understand 
his having drawn from it the inferenoe which he stated. 
The decision would be conveyed to Mr. Ditcham in 
writing, and he would be at the same time informed that 
his impression was erroneous, aad that all advertising was 
in contravention of the rules. 

On behalf of Dr. Butler, Mr. Advocate McGregor 
read an affidavit pleading that he had never seen the 
resolution forbiddmg advertising, having only recently 
come from the Transvaal, that he was under the impression 
that three advertisements were permissible on commenc- 
ing practice, that he only authorise') that number of 
insertions, and that the advertisement had gone on with- 
out his authority. An affidavit from the proprietor of the 
Uitenhage Times was also read, supporting this last 
contention. Dr. Butler also inquired why it was that 
he was prosecuted when others were left alone. 

Counsel repeated the arguments used in the former 
case, with the additional plea that, as Dr. Butler was a 
stranger, having only just come here from another 
country, there was a reasonable ground for supposing 
that he had not seen the resolution. 

In reply to Dr. Darley-Hartley, Mr. McGregor said 
that he was not aware that Dr. Butler had only been a 
short time in the Transvaal, and had been practising 
within the Council's jurisdiction for several years. He 
also could not deny that every man was supposed to 
know the law. 

After the Council had deliberated in camera, the 
President announced that Dr. 9utler had been found 
guilty of unprofessional conduct and would be duly warned 
in accordance with the section of the Act, as to his future 
conduct. The Council thought his case hardly on all 
fours with that of Mr. Ditcham, inasmuch as there was 
not the same strong presumption of a wrong impression 
a^ to what waspei missible. 

Dr. Darley-ffartley desired to add that he thought 
counsel should know, with reference to Dr. Butler's 
inquiry as to why he had been singled out for prosecution 
whilst others were left alone, that the Council never 
initiated a prosecution. It only acted on actual formal 
complaint, and if no one laid such complaint, it could not 
pi<oceed. He personally, and he thought he could say the 
same of his colleagues, not infrequently knew of cases of 
contravention of the rules, but they did not act upon that 
knowledge, feeling that the Council was a judicial body. 
Further, he thought it right to stats that the case of a 
medical practitioner was somewhat different from that of 
a dentist when ignorance of the rule against advertising 
was pleaded. With all due deference to the dental 
profession, its traditions were not so old established as 
those of medicine proper. Tbe medical practioner knew 
perfectly well, without any legal enactment, that advertis- 
ing Wds condemned by his profession, certainly in the 
countries wherein the large majority obtained their 
training. The resolution of the Council was merely 
giving legal sanction to an unwritten rule which was 
recognised and acted up to by the vast majority of the 
profession, without any compulsion. This rule was not 
quite so well recognised by the dentists as yet. 



The President likewise informed Mr. McGregor that, 
he had been informed by a former German consul that, 
even in Germany although some men advertised, the 
practice wai condemned by the medical men of status 
just as strongly as it was in Great Britain. 



The Regular meeting was held on the 7th inst. Present, 
Dr. C F. K. Murray, President, and Drs. Wood, Darley- 
Hartley, and Johnston (Dental member.) 

An adjourned inquiry into a charge of infringing the 
Regulations of the Council against Dr. Herbert Hartley, 
who was charged (a) with being concerned in the manage- 
ment of a Keeley Institute employing a secret remedy, 
(6) with covering and associating with an unregistered 
person, one Hall, at the same Institute, (c) with being 
associated with an institution advertising in the public 
press. 

Dr. Herbert Hartley wa«i not present and was 
not represented by counsel, but a letter from him 
was read in which he maintained that numbers of 
medical men in England were concerned with Keeley 
Institutes, and that the treatment had received the 
commendation of the leading medical papers and that he 
thought he could be doing no harm by carrying on similar 
work here. He denied having covered Hall, stating that 
the latter, although he possessed an AmeiScan qualifica- 
tion, had simply acted as manager, and further stated 
tbat, as his name was not mentioned he had not considered 
that the advertisements were improper. 

After the Council had deliberated in camera, the 
President announced that Dr. Hartley had been found 
guilty of improper conduct in a professiooal respect, and 
would be cautioned as to his future conduct. 

Dr. W^ood had given notice of a. proposition to impose 
a fee of £1 for the registration of nurses, but withdrew it 
on being informed that it was doubtful if the Council had 
the legal power to exact such a fee. He stated however, 
that bis reason was that, as a fee was necessarily charged 
the Colonial trained nurses for examination, it put them 
at apecuniary disadvantage as against the nurses registered 
from elsewhere, who paid nothing. In the early days of 
the Council they were very anxious to place no obstacle 
in the way of as many nurses coming on the Register as 
possible, being anxious to get them, but now the suftply 
was equal to, if not in excess of, the demand, for our own 
Coldnial trained candidates were ample without any 
others. Moreover, he felt sure that the nurses would 
value registration more if they paid something fdr it, 
indeed they were constantly extretdely surprised thkt no 
fee was chu'ged. 

A communication was read from the Colonial Office 
requesting the comments of the Council upon the 
resolutions of the Conference between medical represent- 
atives of the various Governments, which ha;d been held 
at Maritzburg in July last, to consider the question of 
inter-colonial reciprocity in South Africa Tbe represedt- 
atives at the Conference were Drs. Hyslop, Murrav, Pratt 
Yule, and P. Arnold. The resolutions were as follow :— 

1. That the conduct of all matters pertaining to the 
administration of Medicine, Dentistry and Pharmacy 
should be formulated upon a common working basis 
which would simplify their administration and allow of 
general application. 
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2. That all degrees and qualifioations registrable in 
Great Britain should entitle the holders to registration in 
the several Colonies of British Soath Africa. That co- 
operation and fall reciprocity between (a) the British 
Colonies (b) such other countries as may be willing to 
grant full reciprocity should be established, provided 
that the curriculum and standard of proficiency of 
examination required for degrees and qualifications other 
than those registrable in Great Britain are not lower than 
those prescribed by the General Council of Medical 
Begistration and Education of the United Kingdom. 

3. That, with this object in view, the Conference is of 
opinion that the respective QovernmeDts of the Cape 
Colony, Natal, Transvaal, Orange Biver Colony, Bhodesia, 
and Basutoland be asked to pass Ordinances through 
their respective Legislatures so as to give effect to this 
suggestion, in order that one legalised working system 
applicable to the whole of South Africa be established. 

Furthermore, that these resolutions be forthwith 
forwarded to the Honourable the Colonial Secretary, with 
the request that they may be forwarded to the Govern- 
ments of the Colonies mentioned for their consideration 
and active support. In doing so it. is also suggested that 
the several Governments should obtain the views of all 
persons on the respective Begisters, through the various 
Councils, Boards, or Departments. 

A letter was also read from the Durban Medical Society 
urging a more stringent drafting of the second resolution. 

The first resolution was unanimously approved. 

On the second. Dr. Darley-Hartley moved to 
substitute a provision that the question as to what 
degrees and diplomas be registrable in South Africa be 
left entirely to, the proposed Inter-Colonial Administrative 
Body which was contemplated if the desired Acts and 
Ordinances were passed. He thought it would be a most 
dangerous thing for South Africa to bind itself for all time 
to absolutely follow the lead of any outside body, even 
though that body be such a respected one as the General 
Medical Council of the United Kingdom. He made no 
reflections upon the present standard of registration of 
the United Kingdom, but it was quite conceivable that 
circumstances might arise, local to South Africa, which 
might render it advisable for them to either relax British 
rules or adopt more stringent ones. No one, even the 
man most satisfied with the practice of the General 
Medical Council at present, could say what that Council 
might do in the future, and it would be a dangerous thing 
to be bound to follow it whithersoever it might go. It was 
a very bad principle for one body to bind itself by the 
ruling of another upon which it had no representation. 
This was identically the same question that had agitated 
their friends the clergymen of the English Church 
when they found themselves bound to retain liberty 
of action, although without any idea of using that 
liberty. He took it that some common Inter-Colonial 
Medical Council would be formed if ever the proposals 
took practical shape, probably one composed of delegates 
from Colonial Councils, the latter exercising jurisdiction 
on matters of minor import, and he could not see why 
they should not entrust the whole question to that Inter- 
colonial Body. As a matter of fact, there was a common 
basis of action now, for, with the exception of the Natal 
Act, which did, he thought mistakenly, bind itself to 
follow the British Council, all the Acts and Ordinances 



made practically the same provisions as regards registra- 
tion. 

Dr. Wood seconded. He also thought it was inadvis- 
able to bind themselves to British registrations. The 
time might come when it might be advisable to relax or 
stiffen the rules admitting diplomas. Moreover he 
thought there was a question of the general status of 
the profession of medicine involved. As he had once 
heard Dr. Darley Hartley remark. South Africa was the 
best outside customer of the British diploma manu- 
factory, and its representations to the British Medical 
Council thus would carry weight. It was possible that 
by making representations we could make British 
medical education better, but if we bound ourselves to 
accept British registrations whatever they might be, we 
lost that power. 

The amendment was then carried unanimously. 

The other reeolutions were adopted unaltered. 

As a corollary to the same matter. Dr. Darley-Hartley 
moved that counsel's opinion be obtained as to whether 
Regulation 3 made under Section 20 of the Act of 1891, 
gave practitioners on the British Begister an ipso facto 
right to registration in the Cape Colony. He as a lay- 
man believed tbat it did not. but that it only was 
intended to exempt men registered in Great Britain 
from producing their actual diplomas. Its whole wording 
was tbat of merely prescribing machinery, not of laying 
down any piinciple. If be was wrong in tiis opinion, 
then Beguiation 3 might become contradictory of 
Begulation 10, or, for the matter of that, of Beguiation 9 
also. 

The motion was adopted, as also a motion from the 
same Member to refer to counsel certain other points. 

Letter was read from the South African College 
Senate stating that it would be happy to obtain the co- 
operation of a representative from the Council on the 
Board of Medical Studies on the distinct understanding 
that nothing beyond the first year's studies was involved. 

On the motion of Dr. Darley-Hartley, seconded by Dr. 
Wood, it was decided to notify the Senate that the 
Council would appoint a representative. 

Leave of absence for an additional month was granted 
to Dr. Stevenson. 

An intending candidate from Kimberley for the 
Trained Nurses' and Midwives* examinations ask^ 
whether she could either be allowed to take the Nurses' 
examination in December, six weeks before the comple- 
tion of her curriculum, or to take both examinations 
simultaneously in June. 

It was decided that the candidate be informed that the 
Council was prepared to make special arrangements to 
allow of her taking both examinations in June, an extra 
day being added on to the examination for her. 

Letter read from a medical practitioner inquiring as to 
whether he would be allowed to advertise in the local 
papers the fact of another gentleman acting as locum 
tenens for him during a contemplated absence in 
England. 

Besolved to reply that this was not permissible, but 
that it would be permissible to notify the fact by meana 
of letters to his own hoiva fide patients. 

Dr. Johnstone reported the result of an inquiry he bad 
made from registered dentists as to whether they were 
in favour of the Council permitting a card advertisemeat 
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appearing in local papers to notify periodioal visits of 
dentists to towns where there was no resident dental 
practitioner. The result shewed a majority against any 
advertising being permitted, but of country practitioners 
alone, 15 out of 20 were in favour of this limited amount 
of advertising. The feeling was unanimous that no 
advertising beyond this should be permitted. 

Drs. Johnstone, Wood and Darley-Hartley were 
appointed a committee to consider and report upon this 
subject. 



^asBtng (Bbtnt%. 



Dr. J. P. Maclaren, fiealth and Immigration Officer of 
the Port of Table Bay, was, on the 5th inst., presented 
by the staff of the Health Department with a silver- 
mounted tantalus and a bisctiit barrel, on the occasion of 
his marriage. 

As will be noted from our advertising columns, the 
Port Elizabeth Town Council has decided to appoint a 
whole time Health Officer at a salary of £650, rising to 
£750 in three years. 

Dr. G. B. Wilkinson has been appointed M.O.H. for 
the Municipality of Vosburg, C.C. 



The Natal Government has appointed nine additional 
Public Vaccinators for Durban. 



Drs. Jasper Anderson, Guillemard, and Simpson Wells 
have delivered lectures during the past month under the 
auspices of the Cape Town Association for the Prevention 
of Tuberculosis. 



The Kimberley Board of Health has decided to erect 
an Isolation HospitaU 

Dr. Tren, District Surgeon of Vryheid. reports having 
vaccinated 14,000 natives during a recent tour of two 
months. This is something like a record. 



Messrs. Allen & Hanburys, a firm rapidly pushing their 
productions in South Africa, are opening a branch in 
Durban. 



The administration of the Chinese Exclusion Act has 
been added to the already multifarious duties of the 
M.O.H. of the Cape Colony. 

Dr. F. H. Dommisse, of Piquetberg, and Dr. Angelo 
Gooding, of Adelaide, returned to the Colony last 
month. 



Dr. Arenhold, recently of Bedford, has joiaed Dr. 
Frederick Harris, of Cape Town, in practice. 

Dr. A. G. Watson, formerly of Modderfontein, Clan- 
william Division, C.C, has commenced practice at 
Nieuwoudtville, in the Calvinia Division. 



A man named Frankenburg, who has been for a long 
time carrying on a particularly open medical practice in 
various parts of Griqualand West, has been committed for 
trial on a charge of contravening the Cape Medical 
Pharpaacy Act. 



Two men named Marthinus Jacobus Piepers and Lym 
Lewis Whittel, have been committed for trial at Cape 
Town, on a charge of contravening the Medical Act by 
carrying on practice under the notorious title of ** Dr. 
Sanden." It appeared from evidence led that they had 
been previously warned, but announced their intention 
of carrying on their business just the same. We notice 
that since the charge was laid the title has been altered 
in the advertisements to "A. T. Sanden Eleclric Com- 
pany." 



The District Surgeoncy of Richmond, and the Addi- 
tional District Surgeoncy of Garies, both Cape Colony, 
are still vacant. The District Surgeoncy of Stockenstrom 
is also vacant, through the resignation of Dr. Butterfieldi 
who has left for Natal. Stockenstrom is perhaps the 
most beautiful district in Cape Colony, and the seat of 
magistracy, Seymour, is a fair-sized village. The district 
is not large, and most of the inhabitants are small 
coloured agriculturists, but there are some substantial 
farmers within easy distance, and there is a fair practice 
for one man. Living is cheap. A certain portion of the 
adjoining division of Cathcart is worked medically from 
Seymour. 



On dit that Dr. W. A. Hayes has retired from his 
Maf eking practice, and is about to commence farming in 
the neighlx)urhood of Grahamstown. 

Dr. Harold Dyer has commenced practice in Douglas, 
Griqualand West. 

Dr. J. I. Brownlee has been appointed R.M.O. for the 
King Williams Town — Alice section, and Dr. S. Grant 
for the Alice — Cookhouse section of the Eastern System, 
Cape Railways. 

^ppaintvxtnlB. 

Cape Colony. 
T. B. Garvie, as J. P., Malmesbury. 
G. W. Young, as J. p., Van Rhyn'a Dorp. 

Natal. 
As Government Nominee Members of the Medical Council, 
The P.M.O. of the R.A.M.C., Jas. Hyslop and A. 
McKenzie. 
As Elected Members, Medical Council. D. Campbell Watt, 
O. J. Currie, J. H. Balfe. C. Ward. 
J. M. Ross as Lieutenant Natal Medical Corps. 

Transvaal. 

W.. F. T. Davies, M.D., D.S.O., as a member of the Prison 
Inquiry Commission. 

H. Temple Mursell, F.R.C.S., and C. Lane Sansom, 
F.R.C.S., as Chairman and Member respectively of Commission 
on Religious Education in Schools. 

R. T. Jupp as J. P., Potchefstroom. 

Rhodesia. 
W. J. Williams, M.l)., as Surgeon-Lieutenant, Eastern 
Division, Southern Rbodesian Volunteers, also as a 
Member of the Sanitary Board of Victoria. 
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HegtBtrattons* 



Cape Colony. 



Medical Practitioners : 

E. H. Nash, M.B , B.Ch. (Aberdeen). 
D. Dewar, M.B., B.Ch. (A^berdeen). 

Dentist : 

A. Meyer, (Replaced on Register). 

Midwives : 

Susannah Elizabeth BidAvell. 
Isidore Mikaly. 
Ethel Annie Gibbons. 



Natal. 



Trained Norses : 

Hilda M. Flynn, 
Johanna M. Pegel, 
Emma Nicholls 
Lilian M. Barrett, 
Ellen Clark, 
Beiftie Thring, 
Amy Barnett, 
Gertrude Morling, 
Louie Curry. 



Transvaal. 



J. L. Aymard, M.R.C.S., L.R.C.P. 
Francis Pope, M.R.C.S., L.R.C.P. 
P. 8. Stock, M.R.C.8., L.R.C.P. 
E. L. Freer, M.R.C.S. 

G. C. Coke, M.B., CM. (Edin ), B.Sc. Public Health (Edin.), 
D.P.H. (Cantab.) 
T. G. Hall, M.B.. B.S. (Dunelm.) 
J. Dundon, L. & L.M., R.C.P.S. & P. (Ireland.) 
C. Grant, M.B., CM. (Aber.) 
Removed from Register, Simon Schapiro, G. M. Saporiti. 



daxvn^anitnct. 



We do not hold ourselves responsible for the opinions of our 
correspondents. 



AN ETHICAL QUESTION. 
To The Editor, South African Medical Record. 
Dear Editor, 

If a medical man starts a monthly' surgery at an outlying 
fsurm, where he is still in his own district, and not encroaching 
on any other man*s practice, what means are * ethical ' to let 
the surrounding farmers know that he will be there ? 

I am. 

Yours etc., 

** Ignorant." 

There is only one ethical way of attaining the desired 
publicity, the sending of letters to patients already on 
** Ignorant*s " books. If the proposed branch is within our 
correspondent's district, he must have some patients in the 
neighbourhood, and they would rapidly pass the news rouund. 
Ed. 8.A,M.B. 



MEDICAL REPRESENTATION ON RAILWAY MEDICAL 
BOARDS. 

To the Editor t South African Medical Record. 

Sir, 

I entirely agreed with the report of the Select Committee of 
the Legislative Council last session, recommcndiiig the 
appointment of a Principal Railway M.O., instead of the lay 
Boards, l)ut I understand that there is no likelihood of this 
benig acted upon, perhaps because the Government f^ars 
additional expense, although I do not think this would be so. 
May I suggest as a measure which would be the next best 
thing at least, that every Railway Medical Board should have 
one medical member, nominated by the Commissioner from 
outside medical men in the town where the Boai^d sits. I ssy 
outside because, in the absence of a Railway P. MO. it would 
obviously be improper to put a Rail\«»y Medical Officer on the 
same Board which is employing him. But an outsider would 
be perfectly impartial, and would secure some looking i^ 
medical matters from a medical point of view. He would be 
able to express a valuable opinion upon many points, perhaps 
especially upon the selection of candidates for appointments, 
and he would be able to save the Government a good deal of 
money in the way of scrutinising extras, which, I am bound to 
admit, a few men (there are black sheep in every flock) are 
very careless about, and bring trouble on the heads of their 
confreres thereby. 

Yours etc., 
R.M.O. 

P.S.-Of course, if a former Railway M.O. was obtainable, so 
much the better. 



MEDICAL ADVERTISING. 

To The Editor, South African Mkdigal Record. 
Sir, 

Allow me to say something upon this very much discussed 
subject. It IS undoubtedly one coming under the head of 
medical ethics. Now, everybody will admit that Ethics, 
whether social, political, or medical, is a very relative science. 
There is nothing absolute about it. J. C. Ken worthy in his 
book, ** The Anatomy of Misery " says : — ** Economic principles 
arc governed by moral considerations. Morals are, finally, 
dependent upon our conception of the solution of the gr^ 
mystery — What is to become of us hereafter ? That is. Morals 
are based upon Religious Belief. Which is as much as to my, 
that Economic questions are finally, religious questions.'* 
There are numerous religious beliefs and they, unfortunately, 
do not always harmonise, but I think it may be taken for 
granted that all religion — among civilised people at any rate 
and as far as the duty of man to man is concerned— is based 
upon the golden rule : '* Do unto others as you would that men 
should do unto you." Taking this for my standard the first 
question which suggests itself to me is : What injury tir one 
doctor indicting upon another by publicly announcing iA^ a 
paper that he has commenced practising at such and such a 
place, that he has removed from one address to another, or 
that he is leaving for a holiday and has requested another 
doctor to attend to his work during his absence ? 

My answer is : None whatever ; inasmuch as there is not a 
single word or sentence in such an advertisement which might 
imply that the advertiser is able to do something which another 
doctor cannot do, or that he is in any respect better* tlMin 
another. 

On the other hand, if in a town where the majority of people 
are English or have English ideas, one doctor has the letters 
M.D. London or F.R.C.S.E. on his doorplate, is not that a 
pretty plain intimation that he is a better man than So and So 
who can only write the letters M.R.C.S. or L.S.A., or an^' of 
the numerous degrees which British universities ai^ 
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confer, after his name ? If this is not taking undue advantage 
over a colleague I should like to know what is. 

It follows, therefore, that the man who has M.D. London, on 
his plate inflicts an injury on his brother practitioners, while 
the man who advertises that he, as plain Dr. So and So has 
commenced practising in this or that town, does not inflict an 
injury on anybody else. Is not then the former guilty and the 
latter innocent of a breach of ethics ? 

The idea that a simple advertisement (I have not the 
advertisement of the own-trumpet-blowing quack in my mind) 
is something unprofessional is based on tradition, but the 
logical proof is wanting. What is traditional in one country 
may not be so in another, and to adjudge anybody guilty of a 
breach of good manners because he does not observe the 
traditions of a certain country is doing exactly what the 
Pharisees of old did, and we know that the Highest Authority 
who ever spoke in this world, compared them with the 
publicans and the harlots, very much to the disadvantage of 
the former. 

To illustrate what I mean, let me mention a few diflerences 
between English and German ideas of what constitutes good 
manners. In England a man may smoke a pipe in the street, 
in Germany he may not do so. In England a man keeps his 
hat on when he enters a shop, whereas in Germany he would 
be considered rude and uncouth if ho did not take it off. 
These are things which are purely traditional ; an international 
ethical code to which all nations must submit does not exist, 
for the simple reason that nobody is injured by the breach or 
benefited by the observance of these little rules. In the 
colonies where, as a rule, the foreigner makes his influence 
more felt than in the home countries it only causes needless 
friction to try and force everybody to conform to all the little 
rulesof etiquette which are there observ'ed. I think we shall 
all more smoothly pull together if we bear in mind a favourite 
saying of St. Augustine's, In necessariis unitas, in duhixM 
IxberataSt in omnibu4i cariia; 

I am, etc., 

L. Weigh. 



Some bacteriologist might experiment with the Bacillus 
Dysenteriee and the fluid discharged from the bowel after a 
dose of one of the Salines found so eflicacious in dysentery. 

Yours, etc., 

ChAS J. HiLL-AlTKEN, M.D. 

East London, September 25, 1904. 

(1)* BriAsh Medical Joumaly September 10, 1904, p. 5d3. 
(2j* British Medical Journal, September 10, 1904, p. 582. 



THE TREATMENT OF DYSENTERY BY SALINES. 

To the Editor, South African Mbdioal Rccobd. 
Sir, 

That Salines are efficacious in Dysentery is admitted by 
most writers. I have often wondered how they acted. The 
following may help to a solution of this problem. 

Wright & Douglas (1)* have demonstrated that '' The Blood 
Serum acts in some way on Bacteria, rendering them suitable 
prey for the phagocytes. This thermolabile serum feast 
preparer is called by Wright & Douglas opsonine (** opsoniazo *' 
— to furnish with provision ) 

Wright further states :— (2)*. ** It is found that in the 
fluids of the pus from staphvloooccic or tuberculous abscesses 
no opsonic power resides, although the blood of the patients 
exhibits it in considerable measure ; there is not, that is to 
say, an effectual circulation of blood to the disease focus. 
However, if a staphylococci abscess be opened and f omen ted ^ 
the lymph afterwards flowing from the wound has high opsonic 
power, and it is possible the explanation of the curative 
influence of laparotomy upon cases of tuberculous peritonitis is 
to be found here" Is it not possible that the Serum poured 
into the bowef by Salines contains the above mentioned 
opsonines in quantity? The parasites of Dysentery bathed in 
S«rum are thus rendered easy prey for the Leucocytes that 
have been fighting for the mastery in the intestinal lesions. 

A similar suggestion has been made by a writer in British 
Medical Jownml, September 26, 1908, where the flow of serum 
is referred to as *' a more or less antiseptic fluid.** How it is 
an antiseptic fluid Wright's k Douglas's work goes to show. 

I think it would be a great advantage to know exactly how 
Salines act in Dysentery. 



MALTA FEVER IN SOUTH AFRICA. 
To the Editor, South African Medical Record. 

Sir,— 

I should feel obliged if you would kindly publish the follow- 
ing information bearing upon my paper on Malta Fever 
(published in your August number), and the results of the 
investigations suggested in that paper. 

The statement printed at the end of the paper regarding the 
examination of seven bloods at Grahamstown by Widal test for 
typhoid fever is incomplete. The words, *'with negative 
result,** should have been added. 

After these results negative to typhoid fever were obtained, 
cultures of the M. melitetasis were procured at Grahamstown, 
and later at Cape Town, .for the purpose of making the 
analogous test for Malta fever. Twenty-five bloods were 
examined by this test, and there were positive reactions more 
or less well marked in eighteen. The following is a summary 
of the results with the dates of the reports : — 

17th June — 1 blood tested at Grahamstown- Dilutions 
used, 1-10 and 1-80. A fair reaction in both required 2 hours. 
Result said to be doubtful. 

4th July — 6 bloods tested at Grahamstown. Dilution used 
1-20. A marked positive reaction in each. 

8th July— 8 bloods tested at Cape Town. Dilution used 
1-10. Positive reaction with M. meUtensis, negative, with B. 
typhosus. 

22nd Sept. — 12 bloods tested at Cape Town. Dilution used 
1-80 to 1-85. Positive reactions in 7. 

26th Sept. — 8 bloods tested at Grahamstown. Dilution used 
1-50. Positive reaction in 1. Of the 7 bloods which gave no 
reaction, 2 were bad samples, and 2 were from patients who 
had not been under my pbservatioi& during the greater part of 
their illness, but who gave a history pointing to Malta fever. 

For the conducting of the examinations, I have to thank 
Dr. Alex. Edington, of Grahamstown, and Dr. J. D. Mitchell, 
and Dr. G. W. Robertson, of Cape Town. 



Philippolis, O.R.C., 

10th Oct., 1904. 



Yours, etc., 

P. D. Strachan. 



THE M.O.H. AND MEDICAL OFFICIALS. 

To the Editor, South African Medical Record. 

Sir, 

Dr. Turner writes in your last issue, ** You appear to suppose 
that because a man is Principal Medical Officer of Health, he 
must, therefore, arrogate to himself the position of premier 
medical man of the Colony. ... I certainly have never 
by act or deed done anything to foster or originate such a 
delusion, and, as far %s I can remember, none of my confreres 
have done so." And this is probably true. But it is 
nevertheless the fact that the Cape Government thrust this 
position on to their Health Officers. If new rules or regulations 
are framed for a Hospital, District Surgeons, or other Medical 
Officers in the Government service ; if inquiry is held regarding 
the manner any Government M.O. is performing his duties ; 
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if the matron, Burses, or other officials of a Hospital are not 
complying with the rides of their institution ; each of these is 
inquired into by the Health Officer, though they have nothing 
to do with the special duties of his department, and there is 
no more reason why they should be referred to him than to 
the Government Bacteriologist, Analyst, or other specialist. 
The Health Department should deal with nothing but sanitary 
matters, and would still find plenty of employment. As it is, 
they are so overburdened with unsuitable work that it is 
frequently many months before an answer is received to letters 
addressed to the Under Colonial Secretary on Health matters. 
And, as Mr. Merriman said recently, the Health Department 
is becoming a public scandal. The charge of dishonesty Dr. 
Turner brings against the Minister he served under here, must, 
I think, be due to his annoyance at not having some pet 
scheme immediately carried out. A Minister has to look at 
things from many standpoints and cannot always do what he 
thinks right. Government in a Colony like the Cape must 
often be a matter of compromise. 



I am, etc., 



October 5th, 1904. 



J. H. 



BRITISH MEDICAL BENEVOLENT FUND. 
To the Editor t South African Medical Bbcord. 

SlE, 

I have to-day looked carefully through the list of subscribers 
to the British Medical Benevolent Fund, and found the names 
of only one subscriber and one donor in the whole of the Cape 
Colony. Surely, among the wealthy practitioners of the Cape 
many might be found who could easily contribute a small sum 
annually to this most excellent cause. Anyone reading the 
list of cases that are relieved must feel ashamed of the 
carelessness, to say the least of it, of medical men who will 
allow so much destitution to prevail among them. I, therefore, 
earnestly beg all capable of doing so to send what they can 
afford, however little, to the treasurer, Dr. Samuel West, 15, 
Wimpole Street, London, W. 

I am, etc., 



October 5th, 1904. 



Subscriber. 



I^nies 0n ^ehi ^nparations, tit- 



ALPHOZONE. 

This new germicide, prepared by the well-known firm of 
Frederick Stearns k Co., seems to be a most valuable addition 
to the substances of this class at our command. It is an 
organic peroxide, succinic peroxide, is sold in powder and tablet 
form, and is soluble in 60 parts of water at once, dissolving in 
80 with agitation. It is undoubtedly non-corrosive, and is 
confidently asserted to be absolutely non-toxic, an assertion 
which, from its formula, we can quite believe. But; to our 
mind, the great advantage it possesses over previous agents of a 
similar class is that it is no explosive even with prolonged 
heating. The absence of this property has stood in the way 
of some otherwise promising preparations of the same kind. 
If anything is to come out of intestinal antisepsis in enteric, 
one has here a drug more likely to produce results than any- 
thing yet used, and there is no doubt that for surgical purposes 
its absence of corrosive and albumen coagulating properties, 
combined with its high germicidal power, commends it very 
emphatically. 



FELLOWES' SYRUP OF HYPO PHOSPHITES. 

Of the making of new drugs and proprietary preparations 
thereof, there is verily no end, and small wonder is it that 
some bewildered practitioners cut the Gordian knot by refusing 
to handle anything which has not been before the profession 
at least a score of years. So, much lauded preparations of 
to-day, perhaps tried in the balances and found wanting, 
perhaps never properly tried at all, are buried in the limbo of 
medical history to-morrow. But Fellowes* Syrup is almost 
unique in the way in which it has not only been tried, but has 
not been found wanting. It must have been fully thirty years 
before the profession edl over the world, and we suppose that 
to-day it is as extensively prescribed as ever. No single tonic 
preparation has so wide a range of usefulness, none is so 
extensively used. It has never altered in composition, and it 
has never varied in results. The writer prescribed it and took 
it himself a quarter of a centurv ago, and he goes on doing the 
same now, and will probably do so to the end of the chapter. 
We know of no newer preparation that can take its place. 
Only the venerable ** Parrish " a syrup of far more limited 
usefulness, can compare with it in the permanence of hdd 
upon the confidence of the profession. 



flebtehis. 



Report on the Plague in Natal. By Ernest Hill, M R.C.S., 
L.Ii.C.P., D.PJL, (Cantab.) Health Officer for the Colomf. 
London, Cassell (^ Co,, Ltd. 

This handsomely got up volume is something much more 
than a mere official report. It Ls practically a monograph on 
the subject, and a most crediti\ble record of original observa- 
tions as well as a compendium of valuable deductions from 
them. The author after a brief comment on the general laws 
of plague distribution, gives a remarkably clear account of the 
sanitary and geographical condition of Durban and Maritzburg, 
as well as of the primitive sanitary administration of Natal. 
We thus start with a clear idea of the soil which the plague 
bacillus met on entering the Garden Colony. He then goes on 
to give the history of the outbreak in Natal, with its special 
features and the methods which were used to combat it. Thi^^ 
part is all the more instructive from being the record of 
observations in two comparatively small communities where 
sources of error could more easily be excluded. A very full 
appendix follows, by Mr. Watkins Pitchford, giving the result^ 
of the bacteriological observations carried on at the Gtovem- 
inent Laboratory, this being profusely illustrated with weU 
executed photographs, and we have other appendices giving 
particulars of cases ai)parently infected bv fomites or food and 
illustrative cases of connection between the rat and the human 
subject. 



Domestic Event. 



MARRIAGE. 

Maclarbn — Brbbmer. — Oct. 6th, at the Cathedral, Cape 
Town, by the Very Rev. the Dean of Cape Towo„ 
James Paterson Maclaren, M.A., MB., B Sc., Health 
and Immigration Officer, Table Bay, to Alice 
Barbara Brebner, elder daughter of the late Alex. 
Brebner, Balquhindvehy, Aberdeenshire, ScotlaD4. 
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No. 1. 

THE MEDICAL PROFESSION IN ITS RELATION 

TO THE LAW OP THE CAPE COLONY. 



Bt S. H. Bowson, B.A., LL.B., Advocate of the Supreme 
Court of the Cape Colony, 



COKCLUDBD. 



In connection with the question of liability for fees, 
further considerations arise as to the liability of (1) 
masters in respect of their servants (2) employers in 
respect of their employees. First, we must distinguish 
between servants pure and simple, and apprentices. It 
may now be considered as established law that a master 
is not bound to provide medical advice for his servants, 



and that it makes no difference whether the servants be 
living under his roof or not. Therefore he is not liable 
for fees incurred by a servant, apart from special contract, 
either between the master and the medical practitioner, 
or between master and servant. 

Tbe case of apprentices stands on a different footing. 
Our law distinguishes three classes of apprentices. (1) 
Act 15 of 1856 provides for the apprenticmg of destitute 
children until the age, in males, of eighteen, in females, of 
sixteen, and the form of contract lays down, inter alia, 
that the master shall provide the apprentice with food, 
lodging, washing, and ** all other things necessary and 
fit for such apprentice." Under the last heading must 
certainly be included medical attendance. This obliga- 
tion continuces during the whole term of apprenticeship. 
(2^ Under another section of the same Act, children 
wno are not destitute, above the age of ten and under 
that of sixteen may be apprenticed by the father, or if he 
be dead, by the mother, or failing mother by the lawful 
guardian, until their majority or for any shorter time. 
Due provision must be made in the contract for *' the 
maintenance, clothing and instruction" of every such 
apprentice, but nothing is said about medical attendance. 
Of course it is quite open to stipulate for medical 
attendance in the contract, and probably this is generally 
done, bat failing any such express stipulation, the 
apprentice must either pay out of his wages, or, if he is 
unable to do so, the liability falls on the parent or other 
guardian who apprenticed him. (3) Under Section 4 of 
the same Act any minor of the full age of sixteen may, 
by his own consent, be apprenticed for any term not 
exceeding five years for the purpose of learning any trade 
in which any peculiar art or skill may be required, but 
nototherwise. Here again the relationship between master 
and apprentice is purely contractual, and the master 
appears not to be liable for medical attendance unless 
he has expressely so bound himself. This conclusion is 
confirmed by the provision of Section 11, Chap. 2 of 
the same Act. Should an ordinary servant be rendered 
incapable of performing his duties by any sickness or 
accident not occasioned by his own fault, such servant is 
entitled to full wages during the first month of such 
incapacity. After the first month he is not entitled to 
aoy wages, but only to food and lodging for himself and 
such members of his family as may have been engaged 
with him. At the end of the second month the master 
may cancel the contract of service. It need hardly be 
said that should the sickness be caused by the servant's 
misconduct the master may dismiss him atonce. The same 
rules apply to employees of any kind even to those engaged 
in the learned professions. It must be understood that 
even if the master has contracted to supply medical 
attendance to an apprentice of the class last mentioned 
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or to a servant, he wUl only be liable for one month's 
fees, and no more. 

As to injuries sustained by an employee whilst engaged 
in his master's service, such injuries having been caused 
by the negligence or default of the employer or a fellow 
employee, the master is not liable to the practitioner 
for fees unless he has specially contracted to pay, or has 
by his conduct "estopped* himself from denying the 
existence of any such contract. Such ** estoppel " is very 
well exemplified in the case of Crook v, the Oriqualand 
West Diamond Mining Company (4. H,C, 16), the head 
note to which case is as follows ; *' M. a servant of a 
mining Company, having been seriously injured by an 
accident, C. a doctor, was called in, as he had been on 
previous occasions, by another servant of the Company, 
and recommended M's removal to the hospital. The 
Managing Director of the Company, however, directed 
that M., who was his brother-in-law, should be taken to 
his own house, and he was there constantly attended by 
C. until his death about five weeks afterwards. C. 
claimed £120 from the Company for professional attend- 
ance. The Company tendered £3 Ss for the first 
attendance, but denied any subsequent liability. Held 
that C was entitled to recover £60 (which would have 
been the amount of his charges had M. been taken to the 
Hospital) and costs." Now, at first sight it would appear 
that this decision declares an employer liable for medical 
attendance for a servant who, without any fault of his 
own, has been injured in the ordinary course of his 
employment. But from the full report of the case it is 
dear:— (1) That there had been previous accidents of a 
serious character in the same mine (2) That the same 
medical man had been called in on these previous 
occasions. (3) That in such cases he had invariably 
recommended the removal of the patients to the Hospital. 
(4) That in all previous cases the patient bad been so 
removed, had been there attended by Dr. C, and that 
the company had invariably paid his fees. They had 
therefore *' estopped " themselves by their own previous 
conduct from denying liability. They had led their 
employees to believe that, in the event of accident, medical 
attendance would be provided, they had led Dr. C. to 
believe that they would pay him fees for such attendance, 
and tbey had induced both parties to act otherwise than 
they conceivably would have acted. It is quite possible 
that but for such belief many of the poorer employees 
might not have remained in the service of the companv, 
likewise that Dr. C, but for the belief that he could 
always look to the company for his fees, might have 
refused to attend, especially as he might in these cases 
have been landed in heavy out-of-pocket expenses. There 
is in law such a thing as a tacit contract, e.g., it has 
been held that the act of a passenger in stepping into a 
ferryboat, and that of the ferryman in putting ofif from 
the shore, implies a contract for the latter to convey the 
former over the river at the usual fare. To put it in 
another way. If I engage a domestic servant, the express 
contract will probably not go beyond the stipulation as 
to wages and term of service, but, by universal custom in 
this country, board and lodging are supplied to such 
servants, and as I cannot plead ignorance of this custom, 
there is a strong presumption that I contract to supply 
board and lodging. And, when I once supply them we 
get beyond a presumption. There is an implied contract 



to the effect that I will continue to supply these 
necessaries. And, if I once call in a doctor to attend 
that servant, and pay his fees, or admit liability for 
them, and on a subsequent occasion call in the same 
doctor to my servant, although nothing on this occasion 
is said about liability, I have led both the doctor and the 
servant to believe that I intend to pay, and therefore am 
stopped by my own conduct from denying liability. If 
I do not intend to follow my precedent, I must inform 
the doctor and the servant tiiat I do not intend to be 
liable. 

But, although in the absence of any express or taoit 
contract, a master is not bound to pay medical fees for 
an employee even when injured in his service through no 
fault of his own, he is yet, by the Common Law obliged 
to compensate the employee for his injuries, and thereby 
to place it in his power to pay the fees himself. More- 
over, in estimating such compensation the Court will 
always, inter alia, consider the expense to which the 
employee has been put for medical attendance. 

Certain questions still remain to be discussed in this 
already too long paper. 

(1) Apart from criminal proceedings, who can give 
authority for a post-mortem examination, say in the 
interests of medical science? Most undoubtedly the 
person who has the custody of the bo^ and who is 
responsible for the burial of such body. If he has well- 
known relatives, they stand in this position, but he may 
have died in a boarding-house without any relatives near 
him. In such a case the boarding-house keeper would 
be obliged to bury him, and should therefore give 
instructions for the disposal of his body. 

(2) Another point is whether a consent for a limited 
operation covers a more extensive one, if the surgeon 
finds this out to be necessary in the course of operating. 
The answer must depend on the general prinoipies of 
Common Law. I contract with a surgeon to use his 
best endeavours to cure me of a certain specific com- 
plaint. For instance, a patient has reason to believe 
that one of her ovaries is diseased, and gives consent to 
the removal of that. But should the surgeon, when the 
abdomen is opened find out that the other ovary is also 
diseased, surely he may remove that whilst she is under 
chloroform, because she has contracted with him to use 
his best endeavours to cure her of a certain specified 
complaint. But supposing he should at the same time 
discover that she is sunering from a totally different 
complaint, say from cancer of the tongue, he could not 
operate on that without express consent, because it is no 
part of the original contract. 

The last point we have to consider is that of the 
privileges and duties of the practitioner when called to 
give evidence in a Court of Law. 

(1) As to his privileges. If summoned to give evidence 
as a medical witness, he is entitled to his travelling 
expenses both going and returning, to his hotel expenses 
whilst detained at the place where he gives evidence, 
and over and above these ^if a physician or surgeon 
residing within ten miles of tne Court) to 10s. 6d. to 21s. 
for each day or part of a day. Should he reside beyond 
that distance, he can claim from one to two guineas 
(B,\i\e of Court 315-1.) As regards Superior Courts, 
including Circuit Courts, a medical official is entitled to 
7s. 6d. per hour of time employed in his journey and 
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neoessary detention, but £9 per diem is the maximum 
allowanoe. No witness resident within three miles of 
the Court is entitled to any travelling expenses. 

These expenses must be paid ** a reasonable time 

before the trial." In England they must be tendered 

when the subpoena is served, but this is not our law. 

This is very hard on a professional man who may have 

to travel from Waliisch Bay to Gape Town, the nearest 

Superior Court. Of course when he is placed in the 

witness box he may, and should refuse to be sworn until 

his expenses are paid (they have probably been paid to 

the attorney by his clients). On no class of witnesses 

(whether in a civil or criminal case) is a more serious 

responsibility cast than on the medical witness. His 

evidence may either win a case or lose it, may hang a 

man or acquit him. He is always an intelligent witness, 

and in ninety-nine cases out of one hundred a perfectly 

impartial one. If, however, a layman may be permitted 

to advise, I would suggest that (in view of possible 

cross-examination) the medical witness would do well to 

read up some book on Medical Jurisprudence, such as 

Taylor on any points upon which his evidence may turn, 

unless he feels perfectly sure of his ground. The medical 

practitioner is not merely a witness as to facts, but he is 

an expert witness. His opinions are evidence, and 

although he may at the outset be interrogated on mere 

matters of fact {e.g., the actual condition of a patient as 

ascertained by his own personal observation), he will 

almost invariably be called upon to give opinions as 

deductions from these matters of fact. The medical 

witness (like every other witness) may, while under 

examination refresh his memory oy referring to any 

writing made by himself at the time of the transaction 

concerning which he is questioned or even so soon 

afterwards that the judge considers it likely that the 

matter was fresh in his memory at that time. He may 

also refer to any such writing made by any other person, 

and read by the witness, within the time aforesaid, if 

when he read it he knew it to be correct. An expert 

may also refresh his memory by reference to professional 

treatises. It is true that the authorities upon which I 

base this opinion are English ones, but Ordinance 79 

of 1830 assimilates our law of evidence to the English 

law as it then stood, and the cases by which I am guided 

were either decided before 1830, or are based on the 

general principles of the English Common Law as to 

evidence. 

But supposing that the practitioner be cross examined 
us to matters which became known to him only in 
professional confidence. Is such knowledge privileged ? 
1 fear not. This is well established law as regards 
medical men, and probably true as regards clergymen. 

Another point of some interest, more especially to 
junior practitioners, is what is their duty should they in 
tfhe coui*se of their practice discover that a crime has 
been committed {e.g. that of abortion or attempted 
abortion). Are they bound to give information to the 
police authorities ? My reply is most decidedly in the 
negative. No man may persuade, order, or procure 
a,nother to commit a crime, and should he ratify the act 
of the man who has committed it, he is guilty of the 
crime. But if the crime has already been committed, no 
person who may obtain information of such crime is 
bound to denounce the criminal unless he is bonnd 



ex officio to do so {e.g. a policeman). Of course if the 
crime has not been committed but is onl^ contemplated, 
one may not assent to the commission, still less lend any 
aid to its commission, and if be is in a position to prevent 
the commission, he is bound to do so. The general 
rule, to which, so far as I know, the only exception is the 
I being called to give evidence on oath in the witness box, 
I is that a professional man must keep strictly inviolate 
any secrets which may have been entrusted to him in the 
course of his practice. 



^ot^s on a (Sase of H^mplrattc %tnmmxa^ 



By J. RoBBBTSOM McGregor, M.B., Aliwal North. 



The patient, B. B. was aged 19 years, farmer by occupa- 
tion, single. 

His case first came under observation on the 30th 
April. 

The Complaint was: "A very stifif neck, uncontroUable 
bleeding from the nose and great weakness." 

Duration of Illness and History. — About six months 
ago he first became aware of the fact that his neck wai 
stiff and sore. But it was only a fortnight ago that the 
bleeding from the nose started. 

His parents are both alive and health v. There is no 
history of malaria, syphilis or source of irritation any- 
where and he himself has had no sickness other than 
'* Enteric Fever." His brothers and sisters are healthy. 
No family history of Gout, Bheumatism, etc. 

He works on a farm and his work is often hard, but he 
has always worked in the open air, and is a devotee of the 
cycle. 

He has had a comfortable home and his diet has 
always been sufficient and nutritive. 

He is a non-smoker and teetotaler and has always 
been strong and healthy. He is well-built and robust 
looking. 

Present Illness. — As stated, about six months ago he 
noticed that he had a stiff neck and this was somewhat 
painful. He also noticed that some of the glands of his 
neck were swollen, especially on either side below his 
ears. He paid no attention to this beyond applying to 
the neck hot cloths, and says he got accustomed to the 
sensation. This condition continued for about five and a 
half months and then he went out for a turn on his 
cycle. As he did not return, he was searched for, and 
was found lying by the side of the road in an unconscious 
condition with blood trickling out of both his nostrils. 
By his side was found his cycle. No bruises were found 
on him and the cycle was intact. He was brought into 
town and now : 

His present state presented the following characteris- 
tics. He always lay upon his back with his head and 
shoulders slightly raised. He looked intelligent though 
very much depressed and was fully aware of all that took 
place about him. He now complained of some 
abdominal uneasiness.' He was of a primrose yellow tint 
with pale mucous membranes but very clear oonjunctivse. 
He further suffered from general csaema most marked 
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over the abdomen and aronnd the ankles, and there was 
an extreme degree of puffiness below both eyes. 

Glandular Enlargements were evident. The lympha- 
tic glands under the Trapezius, below the ear, about the 
angles of the mouth and beside the Sternomastoid, 
were enlarged, non-elastic, hard and matted together into 
mnsses. The Axillary and Inguinal glands were 
enla'-ged but not matted. Glands in the Popliteal space 
were enlarged and free. All the glands were hard and 
showed no tendency to suppuration. 

Alimentary System. — His appetite was good but he 
suffered from great thirst which could not be quenched. 
He described an uncomfortable feeling across his 
abdomen which was not affected in any way by eating. 
There was flatulence and the flatus had a tendency to 
escape upwards. His stools were numerous (sometimes 
up to 16 in 24 hours) always very liquid and often blood- 
stained. Each motion was accompanied by griping pains. 

His mouth was dry and covered with blebs ; his lips 
dry and cracked, and sordes on his teeth. The tonsils 
were enlarged and inflamed. Tbe abdomen was tense 
and oedematous, and there was Ascites. The Liver and 
Spleen were greatly enlarged. 

There was No Temperature, 

Circulatory System. — There was no uneasiness over 
the precordia. On inspection a marked heaving of the 
thorax occurred synchronously with the apex beat. The 
pulsation of the carotids was visible at a distance. Tbe 
heart was greatly enlarged, extending from 2 in. to 
R. of sternum to the mid-axillary line, the heart 
dulness here blending with the splenic dulness. 

Over all the cardiac areas an almost continuous mur- 
mur was to be heard, and these murmurs could be traced 
up the Carotids along the Subclavian Arteries, down the 
sternum and around the axillae to the angles of the 
scapulflB. The Pulse: The average pulse rate was about 
130 per minute; irregular in rhythm, and the successive 
beats were not equal ; the rise was rapid, not sustained, 
and the Pulse was further easily compressible. The 
vessel walls were not thickened. But most interesting 
was the Blood, which was pale : The Haemocyts were 
diminished to about 2.000,000, showed Poikilocytosis 
and a few nucleated Reds of normal size. The Hasmo- 
globin was diminished. There was no Leucocytosis, but 
the Eosinophiles and Basophiles were greatly 
diminished, while there was a corresponding increase of 
small Hyaline Lymphocyts. No Myelocyts were found. 

The Bespiratory System. — The respirations were 
slightly hurried, but regular, and the power of expansion 
of the chest fairly good. The bases of the lungs were 
greatly congested. 

The voice was husky, probably due to the swelling of 
the tonsils, and he had a slight hacking, dry cough. 

Urinary System. — The kidneys were not palpable. 
The urine was normal in quantity, but otherwise 
interesting. At times it was very gelatinous , and at others 
watery. Sometimes clear and sometimes darkish red. | 
The time of day did not seem to have any bearing upon i 
the condition of the urine. It contained albumen and 
sometimes blood. There was no evidence of bile or 
sugar. The Spec. Gravity varied from 1015 — 1066. 
The odour was revolting and repellant. 

There were no marked nervous symptoms. The 
pupils were normal. Retinal haemorrhages could not be 



looked for under the circumstances. There was no 
delirium. Sensation was not impaurad 

Diagnosis, — Lymphatic Leuccemia bearing a close 
resemblance to Adenia. 

The Prognosis was from the outset very grave. The 
dangers most feared were syncope — inanition or some 
intercurrent affection, such as Lymphoid deposits at the 
roots of the lungs, and their consequences. 

Treatment. —As regards treatment, the first thing to be 
done was to try to control the epistaxis. No local lesion 
could be found, and then it was decided to plug w th 
** Adrenalin Chloride." This was beneficial. The next 
point to consider was : Was there any causal factor which 
might be dealt with. Such was not to be found This 
resulted then in having to fall back upon general 
hygienic principles and diet. 

The patient was placed in a well- ventilated room, and 
he was given soups, cream, raw meat juice. Cod Liver 
oil, etc., being fed every two hours, and he was kepi in 
bed. The application of the *' Salt-pack " to the abdomen 
gave great relief and the diarrhoea stopped. 

The medicinal treatment was as follows : — Arsenic in ^e 
form of Fowler's solution. Five minim doses were begun 
with, and gradually increased, combined veith Ferri el 
et Quin Cit. This seemed to cause temporary improve- 
ment. Adrenalin Chloride was also given .internally, 
and seemed to act beneficially on the heart, but this was 
merely temporary. 

Symptomatic treatment had to be indulged in for tbe 
relief of the tonsillar enlargements and bleba in the 
mouth. 

One would have liked to have tried Horse Serum, 
injection of Carbolic Acid, Phosphorus, tbe use of the 
Cautery, etc., but the fatal issue was too^near, only 3| 
days treatment having been given one. "A post-mortem 
was refused. 

Notes. — The case is of interest because of the cloae 
resemblance it has to Adenia. In Adenia we have no 
Leucocytosis. Here there was no Leucocytosis, but 
instead a reduction of normal corpuscles — Eosinophiles 
and Basophiles, with a great increase of Lymphocytes. 
In both conditions we have a bilateral enlargement of 
the glands. But in Adenia the glands never become 
matted as was the case here. 

In Adenia we would not have so great a reduction 
(down to 2,000,000) in the red corpuscles. Very rarely 
have we any nucleated reds as in this case. In Adenia, 
epistaxis is very rare, and we often find a source of 
irritation. Here we had severe epistaxis and no source 
of irritation. In Adenia, when nearing the fatal end. 
there is often some febrile disturbance, and such was nol 
the case here. 

Tet, on reviewing the facts of the case, we find that 
there is not much of a difference between tbe two 
conditions as has already been pointed out, and we are 
utterly at a loss as regards the etiology of the oonditioo. 
Syphilis and malaria have been suggested as hearing on 
the condition, but in only a very small p< rcentage of 
cases do we find a history of either. 



Drs. Hewat and Gregory have been afq^iotod 
examiners for the forthcoming Trained Nurses* and 
Midwives' Examination under the Cape Medical Couo^L 
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Hetetstion of JFontgn %o&q in Va^im for SO 



By A, DuNiiEY Owen, M,R.C.S., Eog. 
Additiotial District Surgeofi, Barrydale, 

Iq February 1904 I was consulted by an unmarried 
lady, aga 33, for '* weakness of back " and *' chronic 
indigestion," together with other complaints which 
seemed to me to savour of hypochondria. 

Her statement was that she had been ailing since she 
was 13, had consulted various medical men, but had 
obtained no relief. She said she had freauent severe 
headaches, accompanied by vomiting, haa continued 
spinal pain ; pain and dragging sensation in right groin ; 
severe pain three or four days preceding each period, 
which was inegular, often every fourteen days, and with 
great loss of blood. Has had '* Whites " since a child. 
Is a vegetarian, as meat *' disagreed with her." 

On examination I found patient slight and well formed, 
face somewhat drawn and haggard. Tongue dry and 
red. Heart and lungs normal. Abdomen, normal, 
except for tenderness in right iliac region on deep 
pressure. There was great tenderness over the spine, 
especially over 2nd, 3rd and 4th lumbar vertebrcB, the 
slightest pressure causing her to cry out. 

I considered it to be a case of chronic ovaritis and 
endometritis, complicated with hysteria, which might 
account for the dyspepsia and other symptoms. 

I treated the general symptoms, and watched the case 
for a month, but no improvement took place. 

I then suggested a thorough examination, (vaginal &c.) 
to which the patient consented ; and I was fortunate in 
being able to have her sister, who is a trained nurse, 
picsent at the time. 

I found absence of tho hymen, vagina very small (I 
could scarcely introduce my first finger) but normal in 
length, uterus virginal, no pain in left fornix, but pain 
on pressing up uterus, and a hard substance in right 
fornix, and pain on examination. 

BimanuaUy, I found left ovary and uterus normal, but 
enlargement and tenderness of right ovary, and also a 
hard Tump, apparently in the vaffina, as afterwards with 
one finger in (he vagina I could feel a foreign body. 

I dilated tho vagina carefully, at first with No. 26 
Hegar's Uterine dilator, and afterwards with Gusco's 
speculum, when I saw what appeared to be a piece of 
dead bone imbedded in the right utero-vaginal fold. I 
introduced a pair of broad bladed tongue forceps and 
finding the substance moveable, extracted it by rota- 
tion. There was only slight hemorrhage. I then ordered 
a warm antiseptic douche, gave a sedative, and kept the 
patient in bed. 

The following day vaginal examination was very pain 
ful, but the temperature was normal, and there was no 
discharge. Warm vaginal douches were continued night 
and morning. 

On the 5tn day the effects of the rough treatment had 
subsided, and examination was painless. The right 
ovary was still tender, and I used glycerine tampons. 
After a week her period began and lasted eight days. 



I placed her on a tonic treatment, and she returned to 
her home, about five hours* distant ; and I asked her to 
report to me at intervals. 

Now, after five months (Sept. 1904). I find her head- 
aches have, to a great extent, discontinued, and her 
appetite has improved. There is no tenderness of right 
ovary, though it is still eolarged. No spinal pain. Her 
periods are better, every 4 weeks, and without any 
preceding dysmenorrhoea. She says she feels a different 
woman. 

The substance removed was a piece of wood about 
IJins. long and 1 ins. round— evidently broken off the 
end of a branch. 

The patient was rather dumbfoundered when she saw 
it, and could give no reason for its presence ; but her 
sister, who is five years older, said at once ; — *' Oh yes, I 
remember when she was about three years old we were 
playing at horses with sticks, and she fell doWn, and the 
stick was poked up between her legs, and she bled so 
much that she was in bed for more than a week." 

I asked her sister how it was she remembered it so 
well, and she replied, it was the ** awful bleeding " made 
her do so. 

Considering the smallness of the vagina, and conse- 
qeunt impossibility of a recent introduction, I see no 
reason to doubt the sister's statement. 

The case is interesting inasmuch as it teaches one to 
be careful in diagnosis — one medical man telling her she 
had spinal disease, and another insisting she had 
hydatids 1 



9lit Q^raintng of J^urBts in ^ouib ^frira. 



By a Hospital Matron. 



The properly trained nurse is becoming gradually 
more and more of a feature in South African life, and 
commendable efforts have been made by the authorities, 
although some of them have been somewhat belated, to 
raise the standard to which a nurse has to attain. Much, 
of course, remains to be done, but probably the Medical 
Councils, whilst quite conscious ot an ideal, feel that 
they must only move tentatively towards it. 

As some help towards a better understanding of the 
question, I propose giving a brief sketch of the system in 
vogue at one o! the largest and most important of the 
hospitals. 

Probationers enter, in the first place, for three months, 
as a probation in the narrowest sense of the word. At 
the end of that period they enter into an agreement to 
complete three years' training. The salary is at the 
following rates : — 

First month no pay. 

Remainder of first year ... ... £12 per annum. 

Second year ... ... ... £18 „ 

Third year ... ... ... £24 „ 

Formerly a nurse breaking the contract without valid 
reason had to pay a sum equal to the salary per annum 
of the year she was then serving. This has been some- 
what altered recently. Now probationers on signing pay 
a deposit of £d, which is forfeited if contract is broken, 
but IS refunded at the end of the completed three years' 
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training, together with a bonas of £5 if the examination 
is passed. This, we trast, will work more satisfactorily 
as a protection to the nurses themselves in preventing 
them from culling their training from so many different 
hospitals. A nurse benefits from experience gained in 
other hospitals, after she has completed her training. 
She is then in a position to grasp new ideas by a 
properly selective process, having a standard to go by. 
and she can still properly value the training of her alma 
mater. Whereas, when the training itself has been spread 
over several institutions, necessarUv varying in system 
and many other ways, notably perhaps in the class of 
cases most met with, her impressions are confused and 
very possibly mutually destructive, and she values her 
connection with no one of those institutions, neither is 
she representative of any. 

During the tbree years, nurses get on an average about 
five months' night duty per year, never longer than three 
months consecutively. I find that it is generally the 
changing of one's habits from night to day that upsets, 
and not ihe actual night work, but, of course, there are 
exceptions. Lectures are given, apart from the practical 
instruction gained in the wards, to the nurses of each 
year. Examinations take place at the end of each series, 
and the nurses pass into each class according to results. 
At the end of the third year the names of the nurses are 
sent in as candidates for the Colonial Government 
Examination, conducted by the Medical Council. Thus 
they get at least a minimum training prior to the 
examination for registration. 

During their training the nurses do work in all the 
wards, and after having passed the Colonial Examination, 
they can either go to other hospitals or gain further 
ex^rience here in ward management and the super- 
vision of junior nurses in the position known as '' Certifi- 
cated Staff," a post lately created in this hospital, by 
placing a small ward of 12 beds under their charge. 

I think that one year and six months in a Cottage 
Hospital would be a good preliminary training for a 
larger hospital, but I have no hesitation in saying that it 
would be much better for patients, medical attendants 
and matrons if, with the exception of two probationers, the 
rest of the nursing staff in a Cottage Hospital consisted 
of nurses of not less than three years' training, and in 
senior positions thoroughly qualified nurses. If all small 
hospitals in this country would adopt this plan, it would 
open up far more positions for the increasing number of 
nurses who are becoming trained, and finding no post 
intermediate between thac of probationer and that of 
sister. At present most of our sisters are from Great 
Britain, with a good sprinkling from other colonies. I 
hope that in future these senior posts may be held by 
women trained in South Africa. 

If the State and the medical authorities could be more 
in touch with representatives of the nursing profession, 
the effect would be beneficial, and there woula be more 
union generally in the nursing circles in South Africa. 
Surely medical men must realise to the full how vitally 
the condition of the nursing profession affects them, and 
nothing can improve that profession more than an inter- 
change of views between nurses themselves and between 
nurses and medical practitioners. If these brief notes do 
something to promote such an interchange of ideas, I 
shall be content. 



(SfWft doIoHQ %tB\i\i H^t^ort. 



The Report of the M.O.H. of the Cape Colony for 
1903 and its annexures is a mine of information on 
almost all medical matters in the Colony. We received 
it just too late for notice in last issue, as its very absenoe 
of what the journalist calls padding, compels careful 
attention. It is worthy of note that there has been an 
interval of six years without the issue of an actual report 
from the Health Officer, although, of course, the other 
documents, reports of District Surgeons and the like, 
have come out regularly. The omission, a most extra- 
ordinary and regrettable one, is explained by the Health 
Officer as being due to lack of leisure, accentuated 
through the calls upon his time made through plague. 
This surely reflects severely on either the system of 
administration or the policy of the Government in under- 
manninff the office. A Government Department which 
cannot furnish an annual report constitutes nothing less 
than a scandal. When we learn that during the year, 
19 306 letters and 7,177 telegrams were received in or 
despatched bv the office of the M.O.H. we get some 
explanation of inability to compile that careful resumi of 
the work which is involved in a report. As it is, the 
present report is a voluminous and highly interesting one, 
and we regret that space forbids us to do more than 
comment upon a very few points in it. 

In the first place we are pleased to note that 
the M.O.H. distinctly affirms that the District 
Surgeons, although much of their work is connected 
with Health, " are not in an respect under the 
jurisdiction of the Medical Officer of Health." 
To the general impression that the contrary is virtually 
the case, we have before alluded, and we trust that the 
Colonial Office will in future avoid giving colour to that 
impression. We can only repeat that, so far as Health 
matters are concerned, the District Surgeons in no way 
object to the fullest control of the M.O.H. What they 
repudiate is any control on his part over them in other 
than a sanitary capacity. We are also pleased to note 
that the M.O.H. keeps a watchful eye over patents 
connected with Health, and successfully opposed two 
such applications during the year. The M.O.H. 
complains of the indefiniteness of his official status, as 
being nominally only an Advisory Officer, but actually 
an Administrative and Executive one. He pleads for 
being made the head of a properly defined Sub- 
Department. As we have before said, we think his best 
position is an advisory and executive officer to an 
administrative Board, believing that in no other way will 
the chief hygienic official of the Colony attain a perma- 
nently definite status. 

The general sanitary condition of the Colony is, quite 
correctly we think, reported upon very adversely*, and 
the M.O.H. comments upon the neglect of sanitation as 
compared with other matters of municipal concern, and 
upon the fact that Cape Town and Eimberley are the 
only places in the Colony employing whole time Health 
Officers, while very few employ even consulting ones, 
and generally disregard their recommendations. We 
cordially agree that until every Urban Local Authority 
employs a whole time medical officer, no real progress in 
sanitation will be made. Apart from the bet tihat the 
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local general practitioner has seldom a competent know- 
ledge of sanitary technicalities, the combination of 
ordinary medical duties with those of Pablio Health is 
disastrous to the former if the man is conscientious, and 
involves a perfunctory performance of the latter if he is 
not. We personally remember in the dual capacity 
losing a patient who meant more financially than the 
whole salary of the Medical Officership because of an 
unpalatable report upon his filthy stabling, besides 
incurring his implacable enmity and the certain but 
untraceable loss of a great many other people as a conse- 
quence thereof. Moreover, even if a local practitioner 
holds the D.P.H., the Local Authority never thinks of 
putting it into the scale against the claims of the man 
who numbers the largest number of Councillors in his 
clientele. 

Dr. Gregory in language only too well justified by the 
facts, levies a heavv indictment against the average 
South African when he says that the apathy of the Local 
Authority is but a reflex of the apathy of the individual, 
and that ** the standard of cleanliness and clean doing is 
extremely low in the average South African home." His 
future fate at the hands of the politicians as a Nemesis 
for this plain speaking is too dreadful to contemplate. 

The report pleads for much greater powers being given 
to the central authority to control Local Authorities in 
health matters, and in this respect we again entirely 
agree. Port Elizabeth has furnished us with a 
remarkable object lesson in this regard, and, but for the 
asoident of martial law giving an energetic Colonial 
Secretary the whip hand, the same would have most 
likely had to be said of Cape Town during the outbreak 
of plague. 

Daring the year 332 distinct outbreaks of small pox 
occurred, with 1,815 discovered cases and 70 deaths. Of 
the cases discovered, 457 had been previously vaccinated 
and of the deaths 11. Dr. Gregory contrasts the low 
death rate of 4 per cent amongst unvaccinated persons 
with that of from 15 to 50 per cent, ruling amongst the 
same class in European countries. He agrees with the 
opinion of Dr. George Turner that << Amaas" is not a 
distinct disease, but true small-pox, probably modified 
in virulence by climatic or other conditions. The influ- 
ence of vaccination upon small-pox is, be thinks, just as 
great here as in European countries, but he thinks that 
neither the degree not the duration of the immunity 
conferred by calf lymph is equal to that obtained through 
human vaccine. One important practical point we must 
quote, which is Dr. Gregory's reminder to medical men 
that the law requires them to report not only small-pox, 
but '* diseases resembling small-pox." He quotes in this 
connection a mistake made by the Acting District 
Burgeon in a town in the northern part of the Colony, 
who diagnosed the cases in an extensive outbreak first as 
*< Epidemic Syphilis" and then as '* Damara Scurf." 
It was only when the disease spread to neighbouring 
towns containing practitioners with less original ideas of 
nosology that its true nature was recognised and the 
cases reported. 

Dr. Gregory thinks that next to tuberculosis, enteric is 
the most serious specific disease in South Africa, but 
regrets that owing to defective diagnosis and notification, 
no really reliable data are obtainable. 



Re plague, Dr. Gregory promises a complete 
historical report (after, we suppose, the manner of the 
handsome volume just issued in Natal,) at a future date, 
and this ought to be very interesting. At present he 
confines himself to a brief resumi of the measures that 
have been taken to deal with it. 

In the course of a very succinct account of the leprosy 
provisions in the Colony, Dr. Gregory puts us in posses- 
sion of the somewhat appalling fact that, in his opinion, 
and, of course, he is in an excellent position to judge, 
there are fully a thousand lepers at large in the Colony. 
We entirely agree with him m his opinion that, all things 
considered, lepers have a far more comfortable time on 
Ilobben Island than they would have on any other site 
likely to be selected. 

Another recommendation we can cordially endorse, 
that is the one to the effect that the Fort Health Officer 
of Port Elizabeth should be an official without private 
practice. 

The reports of the Inspectors of Hospitals, Drs. 
Mitchell and Bees, bring out some very interesting facts. 
Some of them, indeed, are very curious We are told, 
for instance, that the Queenstown Hospital shews the 
longest average stay of patients, viz., 39*20 days, and the 
Umtata Hospital the shortest, viz., 1211. Why two 
hospitals working under very similar conditions should 
shew such an extraordinary difiference, we cannot 
explain. The three largest urban hospitals, those at 
Cape Town, Port Elizabeth and Kimberley, run one 
another very closely in respect of average sta^. Another 
curious point is that the Midland Hospital, Graaff- 
Beinet, treats only two patients per bed per annum. 
This reminds us of the story of the Yankee drummer who 
was driven into a South African town over a rather fine 
bridge and a dry river bed. " Say," said he, ** you had 
better sell that bridge and buy some water." 

Kimberley possesses the largest hospital, 318 beds, 
the Somerset coming next with 191. The latter, how- 
ever, took in 200 more patients during the year. 

We are entirely with the M.O.H. in a plea for a more 
uniform system of hospital management, especially as 
regards financing and the constitution of the Boards of 
Management. All special Hospital Acts of Incorporation 
should be repealed, and a General Hospitals Act passed 
with powers of administration entrusted under the 
Minister, to some such Board of Health as we have 
before advocated in these columns. In any case, it is 
certain that more supervision by the central authority, 
which contributes so largely to up-keep, is required. We 
might then get rid of the abominable practice of, in one 
case, appointing a medical stafif disproportionately large 
simply because some local medico moves the powers that 
be, m another of making a hospital the private institu« 
tion of some one local practitioner. In this connection 
Dr. Gregory very rightly condemns a practice of the 
existence of which we were not aware, viz., that of 
Visiting Medical Officers receiving fees from patients 
who are paying the hospital either on an inadequate scale 
or not at all. We agree with Dr. Gregory in thinking 
that it is inadvisable for hospitals to undertake the 
functions of a nursing home, save where, as in sniall 
communities, private enterprise is unequal to establishiog 
the latter class of institution. But where the two 
functions are combined, the accommodation for private 
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patients should be regarded as a narsing home depart- 
ment, and altogether apart from the charitable work of 
the institntion. It should be entirely self-supportiog, and 
only in the case of patients admitted to it on that self- 
supporting basis, should any private fees be charged by 
the medical attendants, and it should be open equally 
to the yisitiog staff of the hospital and to outside 
practitioners, so far as private patients are concerned. 
The definition of a private patient should be, in practice, 
that be is one who pays enough to cover the cost of his 
care and maintenance apart from medical attention. 

The statistics of the administration of the hospitals 
are most voluminous and interesting, reflecting much 
credit on Dr. Mitchell, who appears to be responsible 
for them, and thev give an insight into hospital manage- 
ment such as we have never had before. Space forbids 
us to analyse them, but there is one point peculiarly 
interesting to the profession, which strikes us as strange. 
Of the three large urban hospitals, Eimberley, with a 
daily average of 187*00 patients, has seven visiting and 
two resident, medical officers, Port Elizabeth, with an 
average of 123-56, has five visiting and two resident, 
whilst the New Somerset, with a daily average of 
178*00 has ten visiting and four resident. Kimberley, 
again has 46 nuises and the New Somerset has 53 
besides two male ward attendants. Whether this great 
difference in proportion of medical staff is due to the 
fact that Eimberley has a larger propertion of native 
patients, we do not know, but prima faciei it leads one 
to suppose that there is either underataffing in one case 
or over-staffing in the other. The differing proportion 
of nurses may be partially due to the New Somerset 
having a larger number of probationers. Dr. Mitchell, 
without reference to any particular object lesson, 
deprecates a tendency in some cases to employing too 
large a number of nurses as interfering with discipline 
and promoting inefficiency. He rightly comments upon 
the facility of obtaining probationers and the difficulty of 
retaining them, but has not the boldness to suggest the 
only practical remedy, compulsory vow of celibacy. 

The District Surgeons' reports, although they still 
vary very much in the information given, are approaching 
a uniform plan much more closely than of yore. The 
rural ones still recapitulate the old, old story of the utter 
indifferencd to public health of the village patres 
con$cripti. 



Bussia must be the least doctored country in the 
world. Some recent statistics show that in the rural 
cUstriots the average of medical men to population is only 
one to 35,000. It does not follow from this that Bussia. 
is an El Dorado for practitioners. On the contrary, 
medical incomes, apart from those earned in the large 
towns, are probably lower than in any European country. 
To the bulk of the peasantry a medical man, even at the 
most petty fee, is an unattainable luxury, even if they 
had any means of getting at him, which they have not, 
inasmuch as the possession of ahorse is almost unknown, 
and distances far too great to be walked. 



Srttisli Mthital ^Ussocistton. 



Dr. Watt, of Oermiston, has returned from a trip to 
Burope. 



CAPE OP GOOD HOPE (WESTEBN) BBANCH. 

The regular meeting was held at Cape Town on the 
28th ult. There was a large attendance of members and 
visitors. 

On the motion of Dr. Darley-Hartley, seconded by Dr. 
D. J. Wood, a resolution was passed nem con, expressing 
the opinion of the branch that whilst concurring with 
every measure for preserving from direct contamination 
the water supply of Cape Town, it considered that the 
proposed legulations of the City Council excluding the 
public from the whole catchment area of Table Mountain 
are unnecessary. This resolution was suggested by the 
Branch Council, and is a re-affirmation of a similar one 
passed when the same regulations were contemplated 
some years ago. 

A large e^ibit of clinical oases and pathological 
specimens was then demonstrated, and excited much 
interest. Amongst the former was a specially remarkable 
case of extra-abdominal extrusion ot a large portion of 
invaginated bowel still preserving full vitality, shewn by 
Dr. Bosooe of Tokai, a description of which we hope to 
publish with photographs at an early date. The 
pathological exhibits, mostly shown by Dr. Bobertson, the 
Colonial Pathologist, and Mr. Bobertson of the Colonial 
Veterinary Department, were most interesting, and 
included some fine specimens of trypanosomata. 

Dr. Lester shewed a very handy and completely 
steriiizable midwifery bag, made by Archibald Young of 
Edinburgh. Amongst other exhibitors were Drs. Julias 
Petersen, France, Dunley-Owen, Wood and Mofiift*. 

The rest of the evening was devoted to lime light 
demonstrations by Dr. Black on the pathology of mental 
diseases, and Dr. Casalis on the technique of abdominal 
bsyterectomy. 



GBIQUALAND WEST BBANCH. 



A meeting was held at the Kimberley Hospital on the 
6th inst. Present : Drs. Symons (in the chair), Stoney, 
Wicks, Watkins, Turner, Briggs, Mathias» and Bussell. 

Dr. Watkins shewed a case of extroversion of the 
bladder in a male infant four months old. He pointed 
out that, although the abnormality was usually associated 
with general mal-development, this was a particularly 
well-grown and strong baby. There was no irritation of 
the skin from the constant flow of urine, due, no doubt, 
in great measure to scrupulous care on the part of the 
mother in constantly changing the napkins, but also, he 
considered, partly to the urine in a young, breast-fed 
infant being much less irritating than later in Ufe. The 
epispadiac penis was strongly bent upwards, so that it 
formed a sort of covering for the exposed bladder, which 
was thus well protected from pressure and irritation. On 
drawing down the penis the ureters could beplaioly seen 
intermittently discharging drops of urine. Qjiere was a 
separation of about 1^ inches between the pubic bones. 
Dr. Watkins detailed the various operative measures 
which had been employed in the treatment of extro 
version under the headings of : 
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1. Flap operations. Simple gliding of the flaps 
together. 

Beversed flaps, taming the skin in towards the bladder, 
and oovering these again with other flaps then uppermost. 
Thiersch's operation, by separating flaps from the 
subjaoent tissnei and placing lead foil or gutta peroha 
under them until the raw surface was covered with 
granulations, it having been found that such granulation 
flaps were much less injuriously affected by the urine 
than freshly raised flaps. 

2. Transplanting the ureters into the vagina or rectum 
by dissecting out the whole mucous membrane of the 
bladder. 

3. Trendelenburgs' or Bern's operation. Division of 
the sacro-iliac synchondrosis, and forcible approximating 
the separated pubic bones. It had been found possible 
after this manoeuvre to simply raw the edges of the 
extroverted bladder, stitch them together, and cover in 
by lateral gliding flaps. Of course, like the older flap 
operations, Trendelenburg's still left the epispadias to be 
dealt with subsequently, and obviously none of the 
operations, except the transplantation of ureters into the 
rectum, provided any controlling apparatus to take the 
place of the normal sphincter. 

As the last described operation, however, had given the 
best results, it was the one he proposed doing later on, 
say when the child was 2 or 3 years old. 

Dr. Watkins also shewed two cases of prostatectomy. 
The one was a man aged 61, upon whom he had operated 
two years before, removing the whole prostate by EVeyer's 
method. The other, a man aged 66, was operated on 
about six months ago. In this case there was a marked 
third lobe acting as a ball valve, with very little general 
enlargement of the prostate. The third lobe was removed 
by incising the mucous membrane over it, and digging it 
out with the finger, a portion of the bladder wall being 
removed with it. This Dr. Watkins described as McGill's 
operation. Both patients bad made excellent recoveries, 
and had complete bladder control. In neither case did 
the residual urine at the present time reach two ounces. 
In the one most recentiy operated upon, the urine was 
still slightly turbid, though causing no inconvenience. 



The Board of the New Somerset Hospital has abolished 
the post of Assistant Physician to Out-patients. This 
appointment was made, as no appointment ever should 
be, ad hoe, to give the Board a loophole out of a dispute 
between it and the medical staff. It was a weak way of 
getting out of a difficulty, and it settled nothing. On 
that account we are glad to see the appointment cancelled, 
whilst still of opinion that a staff of assistant medical 
officers is a good thing, if the appointments are decided 
upon first and the men to fill them selected afterwards. 

Dr. B. O. Lamb, of Oitenhage, has left for a trip to 
England. He has over 30 years' unbroken service as 
Di^ct Surgeon. 



A man named Frankenburg, who has been practising 
medicine in the most blatant way in various parts of 
Griqualand West, has just been fined £26 for illegal 
practice. 



dapt (Kolon^ MtbicBA dmtnctl* 

The regular meeting was held on the 4th inst. 
Present, Drs. 0. F. K. Murray (President), Wood, 
Darley-Hartley, and Johnstone (Deutal Member). 

A sub-committee consisting of Drs. Wood, Darley- 
Hartley and Johnstone brought up the following report 
upon suggested exemptions of dental practitioners from 
the advertising resolution. 

Notices op Dental Visits. 

Begistered Dental Surgeons may be permitted to 
announce by Newspaper advertisement periodical visits 
to towns and villages where no dental practitioner is 
resident, under the following conditions : — 

(1) That the town or village be at least twenty miles from 

the ad vet User* 8 usual place of residence. 

(2) That the notice shall appear in not more than two 

newspapers. 
(8) That the notice shall be in the following form : — 

Mr L.D.S. (or other qucdification on the Colonial 

Register) Dental Surgeon (here may be inserted 

name of town where resident), will visit 

on (place and date), and may be consulted 

(here may be inserted address and hours of 
oonsultation). 

(4) That the notice shall occupy not more than two inches 

single column. 

(5) That not more than three notices shall appear in any 

one newspaper prior to or during each visit. 

(6) That this permission shall not apply to cases where 

visits are made more frequently than onoe a 
quarter. 

Note. 

It shall be clearly understood that the above exemption 
from the general rule forbidding advertising shall not 
apply to commencement of practice, change of address, 
or to any circumstances connected with residential 
practice, and does not apply to Medical Practice. 

On the motion of Dr. Wood, seconded by Dr. Darley- 
Hartley, it was resolved to submit the report to the 
Dental Society for any suggestions, and to arrange for its 
publication iu the medical press with a view to eliciting 
the opinions of the dental profession generally. 

On the advice of the Law Department, a verbal 
alteration was made in the proposed new regulation for 
dentists extending the same exemption from the 
Beciprocity Begulation in the case of Colonial born 
students who had already commenced their studies, as 
exists in the case of medical practitioners. 

Dr. Darley-Hartley gave notice of motion to make a 
similar alteration in the wording of the same rule with 
reference to medical practitioners. 

Several other matters were considered in committee. 

Drs. G. G. H. Bitter and J. P. MacLaren were 
recommended for registration. 

On the motion of Dr. Darley-Hartley, it was resolved 
to draw the attention of the Colonial office to the fact 
that several oases had come to the notice of the Council 
in which it appeared that medical men had been 
appointed to positions under it without being registered 
to practise. 

Dr. Murray, who had given notice of a proposal to 
exempt from the operation of the Beciprocity Begulation, 
Colonial domiciled British subjects, deferred his motion 
till the next meeting, in view of the small attendance. 
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Cempora gltttantur tt |[0S 

gUttanmr in (Bib. 

The mutability of things mundane is nowhere more 
evident than in South Africa, where it has been 
appropriately observed by one note taking chiel 
after another, that we alternate regularly between 
boom and slump. And we of the medical profession 
share to the full in the changes that have taken 
place, and, alternating as they may be from time 
to time, they have, on the whole tended in a 
steady evolutionary direction, salutary in some 



respects, the reverse in others. It may be profit- 
able to review the features of the evolutionary 
process. Of course, the main factor in all the changes 
has been the increase in the general population, 
and the far more than proportionate increase in 
the ranks of the profession. Two wars mark 
medical eras in South Africa, and one great 
industrial development has done its share. Prior 
to the Zulu War the country was distinctly "under- 
doctored." The members of the profession were 
few and widely scattered, and even in the long- 
settled parts of the oldest colony it was no un- 
common thing for a district now maintaining its 
half dozen practitioners to have its District 
Surgeoncy going begging for many months, even 
with the additional inducement of such guarantees 
as are now legendary and only half credited 
reminiscences of the tempera acta. Many 
a country practitioner did his journeys of a 
hundred miles or more, even in the better popu- 
lated Midland and Eastern districts of the Cape ; 
and in the Karoo and the Transvaal such a trip 
was but a small thing, when it occurred, which 
was not every day, for save in a great emergency, 
the farming folk had recourse to the misfdonary, 
the quack of wonderful repute and phenomenal 
illiteracy, and the old ^vife who had earned a 
reputation for skill in the use of simples, of the 
huU apotheek, and of that never failing panacea, 
paraffin oil. The travelling quack was then well 
in evidence, and we even remember more than one 
qualified man who found it more profitable to 
travel from farm to farm and village to village 
with a wagon or cart which was a peripatetic 
dispensary, than to settle down in a fixed abode. 
To those days belongs the story for the truth of 
which we can personally vouch, of the enterprising 
dead beat who took advantage of a small pox 
scare to rake in many shekels by vaccinating the 
guileless burgher of the Transvaal with condensed 
milk at half a guinea per head. Needless to say, 
he was peripatetic in his habits. In those days 
fees were high, and the services of the medic^ 
practitioner highly prized even at a goodly 
pecuniary appraisement, but his life was toilsome 
and eminently unsatisfying to the man with any 
pride in his profession. He was very much more 
of a rough rider and expert cart driver than a 
prescribing physician, and his isolation from his 
confreres was, in the case of the great majority, 
complete. But many of these old timers did 
marvellously good work under most unfavourable 
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circumstances, and the habit of all round self- 
reliance was by their environment developed to the 
highest possible point. Best of all, their clientele 
was a fixed one. The same man doctored a country 
side for a generation, for he had no diflSculty in 
securing what the circus people would call a 
" pitch '' which would bring him in a competency 
or perhaps a fortune, and he had but little induce- 
ment to journey elsewhere. The perpetual 
removals of to-day, which are dictated by perpetual 
failures to secure a livelihood, were then compara- 
tively unknown. How perpetual they are now-a 
days comes home t> us by way of our subscrip- 
tion list. We have subscribers who have changed 
their addre-ses four times during the brief exis- 
tence of the Uecord, and the names of those who 
have done so two or three times are quite numerous, 
The fixity of the professional position did much 
to produce a feeling of confidence between 
practitioner and patient, and enabled men 
whose professional attainments were, judging 
by our present standard, by no means high, 
to make the most of them in a way which is 
impossible to the practitioner before whom is the 
imperative necessity of not only curing his patient 
but doing it in such a way as that patient in his 
wisdom judges correct, on pain of seeing him go 
over to a confrere whose necessities are too great 
to allow of his being over particular. In those 
days the time of a medical m^n was valuable, and 
we knew not the spectacle of the practitioner who 
has so little to do that he is glad to give away 
his skill and time in default of being able to sell 
them. Further, the necessities of life cost little, 
and the temptation to enjoy luxuries was one for 
which there was scant room. With the Zulu war 
the attention of England was focussed on this 
country, and as an aftermath a goodly number of 
Imperial Civil Surgeons remained in practice, an 
example followed by plenty of their fellow students 
from Home. Almost concurrently the ambition to 
become a doctor largely took the place of the 
ministerial aspiration in the minds of the best of 
young Afrikanders, and Edinburgh became almost 
thronged with them. The result was very much of 
an overstocking medically of the towns and villages, 
and the easy filling up of the District Surgeancies, 
although the areas of rural practice remained 
generally almost as large as before. Given an 
area of say fifty miles radius, with one practitioner, 
perhaps two others squatted in opposition. But, 
with few exceptions they sat down with him in the 



seat of Magistracy. They very seldom gra\'itated 
to an outlying village, and scarcely over to an 
absolutely rural section of the district. The result 
was that journeys remained about as long as before, 
although the fees tended somewhat to depreciate. 
Concurrently the members of the profession became 
less settled, as, bad debts multiplying with compe- 
tition, and new comers not always succeeding in 
securing a sufficient slice of the established practi- 
tioner's practice, men were under a temptation to 
wander off in search of pastures new. 

The next epoch was marked by the springing 
into existence of the Transvaal El Dorado. Practi- 
tioners from the older colonies flocked to Johannes- 
burg in company with scores of confreres attracted 
from England and elsewhere by the stories of high 
fees and easily made fortunes. The places of the 
men who went north were rapidly filled by new 
arrivals, largely the sons of the soil returning from 
Edinburgh, to some extent new comers who thought 
the humdrum life of the Cape or Natal village 
safer if less exciting than the Golden Rand, with 
its portentous living expenses and its speculative 
ups and downs. And, so great was the migration 
of population to Johannesburg from other parts of 
South Africa that many a man who moved thither 
found that he was but following a goodly propor- 
tion of his old clientele, and coincidently, the 
practitioner who took his placo found, especially 
in the smaller villages, that the fee paying popu- 
lation was tangibly diminished. Even in those 
coast towns which grew as feeders to the Rand, 
the increase of population was often a very decep- 
tive thing, as the established people with a bank 
balance had gone, and their places were taken by 
a floating set of hand-to-mouth people who, although 
they called in the doctor, by no means were 
reliable in the way of paying him. We know of 
one practitioner who, at that period, as he tells us, 
saw a rapid increase in his practice with some- 
thing like 25 per cent, of it bad debts. Then, a 
little later came a back flow for which the Rand 
was responsible. Some of the practitioners both 
Colonists and " tenderfeet " did remarkably well at 
Johannesburg, but others went steadily to the wall. 
They found themselves faced with enormously high 
working expenses, against which many of them 
could not hold out. The four or five years pre- 
ceding ;he rise of Johannesburg had been a period 
of depression unprecedented save in the pre- 
Kimberley days, and many of the Colonial practi- 
tioners who migrated to Johannesburg were very 
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insofficiently provided with capital, whilst then^ as 
to some extent now^ the man from England scorned 
the idea of money being necessary in a country 
which he regarded as a veritable Tom Tiddler's 
ground with sovereigns knocking round eager to 
find pockets as a refuge. The certaia result was 
that many a man of both clases, although confident 
that by holding out he would come out "on top" 
could not hold out, and after spending all the 
money he had taken up, was glad to return to the 
old colony from which he came, and pitch his tent 
in the most modest of villages, sometimes even in 
the Native Territories. This back wash was accen- 
tuated by the " slump " which occurred in Johannes- 
burg about the beginning of the closing decade of 
the last century, and a marked increase in the 
medical population of most of the towns and 
villages was evident at once. Now began in a 
very tentative way to dawn upon the medical mind 
that the seat of magistracy was not the only 
place in a division where medical practice could be 
carried on, and a few of the outlying villages 
began to be exploited. And almost concurrently 
a good many older practitioners in the country 
districts, finding that opposition was abolishing for 
ever the chances of making an easy competency, 
began to gather up their savings whilst yet there was 
time, and migrate towards the urban commuoities 
where at least their comforts would be greater and 
and the opportunies of educating their children more 
favourable. 

Last in order, far the most sweeping in its eifects 
upon the profession, came the Boer war, but, as the 
effects of the medical influx dependent thereon are 
matters of the present, and as the present brings 
with it a complicated set of problems too long to deal 
with in this article, we shall reserve it for a subse- 
quent issue. 



Marthinus Jacobs Piepers has been convicted at Cape 
Town and fined £10. Piepers was one of the incarna- 
tions of Dr. Sanden. He was wise enough to employ an 
advocate, who made an excellent fight for the defence, 
contending that the mere use of the title of " Dr " was 
not an offence according to the Act, as would have been 
using ** M.D." or something equivalent. The B.M. said 
the case was not a strong one, but that there was no 
doubt the defendant had represented himself as a doctor. 



Drs. Sinclair Stevenson, of Bondebosch, John Ilewat, 
M.L.A., of Woodstock, Watkins, of Murraysburg, and 
B. B. Fuller, of Oape Town, have returned from Europe 
during the month. 



passim* 

We take the earliest opportunity of announcing that a 
medical collector and agent in Oape Town is using the 
name of the Editor of this paper on a circular, without 
any authorisation. No one connected with this paper 
can in any sense undertake to vouch for him. All we 
know of him is that he called upon us, and we expressed 
a general approval of the idea of one person collecting the 
outstanding debts of medical men, if medical men could 
be induced to co-operate for that purpose. Curiously 
enough, he has not favoured us with a copy of the 
circular in question, although we have applied for it 
several times, but we understand from confreres that our 
name is made use of in such a way as to imply some 
connection with us, or at least a sort of testimonial 
capacity. 

Dr. Forsyth of Cape Town called upon us just as we 
were going to press last issue, to disclaim any respons- 
ibility for a very fulsome paragraph in the South Aftican 
News which had appeared a day before, and to express 
his great annoyance at it. We greatly regret that, owing 
to no fault of his, for he came round with commendable 
promptitude, the disclaimer was too late for last issue. 
We gladly give publicity to it now, and can only express 
our sympatny with him at being annoyed by the ill 
advised action of a would-be friend connected with the 
press. 



We are sorry to have to announce that the discreditable 
and debasing Medical Aid societv system is being 
introduced in Cape Town. The African Homes Trust 
has under aken to provide its clients with medical 
attendance for a contribution of three pence per week, 
and has offered appointments to districts to several 
medical men, at, we understand, a per capita allowance 
of five shillings per annum. In self defence, another 
weekly payment insurance Company is about to follow 
suit, and touting for the patients of various practitioners 
has already been put in to force by a body of energetic 
canvassers. We need hardly remind our readers that 
this is exactly the sort of procedure which has been 
condemned by the British Medical Council and the 
whole body of professional opinion, as exploiting medical 
practitioners for the profit of laymen and involving a 
systematic canvass for patients, to make sure that our 
local confreres will refuse to associate themselves with 
it. Notice has been given of a resolution on the subject 
at the next meeting of the Cape Medical Council, and we 
understand that the matter will likewise be brought up 
at the C.G.H. (Western) Branch of the British Medical 
Association. Such a demoralising system strikes at the 
root of all that is salutary and honourable in the relations 
between medical practitioners and patients. 

As an example of the steady way in which onalaughts 
are being made upon the profession, we notice that the 
Natal Farmers' Congress has just passed a resolution 
asking the Government to make it obligatory on die part 
of District Surgeons not to exceed a maximum scale of 
charges for attendance on private patients, also to compel 
them to attend any case of illness unless otherwise 
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engaged. The tariff must not exceed 6/- for a oonsulta- 
tion, and 2/6 per mile travelling, charged one n^ay, with 
a maximum inclusive charge of £3 anywhere within their 
district. Several members deprecated the prcpos^ on 
the ground that it was unwarrantable to dictate to any 
man what he should charge to private patients, and the 
President, who appears to be a particularly level headed 
gentleman, reminded the Congress that a medical man 
ought to be paid for the time and expense of learning his 
profession, and capped his argument by relating a very 
apposite anecdote about an engineer who having repaired 
in a short time a certain engine which no one else under- 
stood, charged £10. The charge was objected to on 
account of the small amount of time consumed, and he 
was asked to amend it. He did so, and made it read 
*• To starting engine, 10/-. To knowing how to do i', 
£9 10s." But his illustration was of no avail, and even 
a more moderate amendment, which asked that the 
tariff should be fixed by the medical Council and approved 
by the Government, and which qualified the compulsory 
attendance stipulation with the condtion that Govern- 
mentshould be responsible for fees incurredin CDmpulsory 
attendance, was negatived. 

Now this Natal incident illustrates very plainly the 
way in which the average South African views the 
meoioal man. He has two rooted ideas, one that the 
medical practitioner is a servant of the community, and 
the other that he should only be paid for actual time, 
skill being left out of the question. Since the advent of 
antiseptic surgery we have again and again heard of the 
most modest accounts for an operation being grumbled at 
on the ground that " the doctor was only about an hour 
over the whole thing, and only dressed it once after- 
wards " whilst the same patient wUlingly paid a larger 
bill for attending him in a long medical illness not 
requiring a quarter of the skill, and not involving nearly 
such serious risks as the surgical ailment. 

It is not the amount of the tariff fees that the 
profession would so much object to, for unfortunately, 
whatever it may be in Natal, there are too many 
practitioners in the Cape Colony who have to be perforce 
contented with even less, but the iniquity of interfering 
with the private business of any class of the community, 
least of all with that of a class which sacrifices so much 
for the public good. We wonder what the Natal farmer 
would say if the Durban working men insisted on his 
supplying milk and butter at a tariff fixed by the afore- 
said working men, and forced him to continue the supply 
whether it paid him or not. The fntUe amendment 
shewed a more moderate spirit, but a tanff is an abomin- 
able thing whether fixed by a Medical Council or any 
one else. 



We are perfectly well aware that there are black 
sheep in the profession who charge, when they can, 
exorbitant fees, likewise that there are a great many more 
who systematically charge ridiculously low ones with no 
other object than that of undercutting their confreres. 
The public, however, have their own remedy against men 
who charge unfairly.^ In the first place, whatever may 
have been the case in the past, competition is now so 
keen in the profession that no exorbitant charger can 



long exist save with the approval of the public. Secondly, 
any account considered exorbitant can be resisted in a 
Court of Law, and a decision will be given in accordance 
with the fairly well ascertained tariff of custom, saving 
only in the case of a prior agreement, which no patient 
need enter into unless he likes. And the blow given to 
professional reputation by a decision adverse to the medical 
man on a point of fees would be so damaging, that no 
practitioner, not confident of the righteousness of his 
cause, would go into court. 

It may be said, in connection with the fee question, 
that patients in sparsely populated districts are at the 
mercy of the District Surgeon because no other practi- 
tioner can exist in such districts. This is very far from 
being so. If a D.S. is manifestly unreasonable in his 
charges, there are now very few districts whereunto 
there is not adjacent some outside practitioner who 
would be cheaper even if he had to travel a greater 
distance. Moreover, there is no district wherein a 
District Surgeon is making a reasonable income, in which 
an opposition man would not be attracted if the fees are 
exorbitant. We will undertake to find a medical peg for 
any hole in which an income of £400 to £500 per annum, 
gross, can be made. We know more about these things 
than perhaps any one else, end we can assure all 
concerned, that there are scores of medical men of the 
best character, who are coming out with less. Pity 'tis 
'tis true. 

The excellent South African News to which the 
unhappy medico is ever as the red rag to the bull, and 
with which the internal concerns of tne profession, for 
some occult reason which we had better not pry into, 
ever ranks as la haute politique, has broken out in a 
fresh place. This time we are dragged in by the heels 
apropos of the conviction to the tune of £10, of 
« Dr Sanden," and a whole leader, of heterogeneous 
composition, devoted to the task of proving something, 
it is difficult to make out what. Tnere is somethi^ 
about the prosecution " following a rule," apparently the 
rule of '* not mixing up the sciences " of selling electric 
belts and practising medicine, many quotations from 
prose and poetry going to prove that bone setters and 
old women are incomparably better at curing the ills of 
all flesh than people who have had the misfortune to 
study in medical schools, and a final peroration urging 
the cruel injustice of forbidding medical men to advertise 
in newspapers. What that peroration has to do with the 
Peipers incarnation of " Dr. Sanden," it is difiicult to 
divine but the News when it is conscious of a mission, is 
ever given to dragging things in by the heels. 



The News has a sad list of complaints against us, all 
of the tu quoque kind. We all call ourselves '*Dr." 
*< even if we have scraped through the easiest examina- 
tion in the world " whereas, accoroingto British practice^ 
for which the Niws has great respect, only University 
Doctors of Medicine should appropriate that title. We 
sell or give to chemists recipes for thing which they 
advertise as ** Dr. So-and So's Unfailing Bemedy " for 
the doctor's *' commercial advantage." We put brass 
plates on our doors with hours of consultation. We put 
them on several doors even. We announce ourselves as 
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medical advisers of insuranoe companies. And we 

commit the anpardonable sin of ** invoking the spirit of 

the Inqaisition to persecute our brethren even unto the 
death." 



lobannesliturg lotttnsfi. 



hut worse is to come. The Medical Council is 
castigated because it does not bring to book drunkards, 
men hopelessly in debt, or the man who may be 
"so incompetent that the motto on his gravestone 
may appropriately be that of Wren— in Sfe Paul's 
Cathedral * If you want to see his work, look above.' " 
Why the special translation ''look above" we do not 
know. We had an impression that for the work of 
incompetent doctors one had to look below, but that is a 
detail. When, however, one sees a professedly serious 
paper gravely suggesting that one of the duties of a 
Medical Council is to assume the functions of a 
supplementary Insolvency Court, one sees the bitterness 
with which the medical profession is viewed in certain 
({liarters. About no other calling would any sane 
journalist venture to make such a suggestion. But ihe 
unfortunate doctors are fair game for kicking. As we 
know^ that the News can never eliminate the personal 
equation from any argument, we are beginning to have 
dire suspicions as to the medical members of the Cape 
Ministry. Can it be that one of them can be hopelessly 
in debt, and the other an incorrigible drunkard ? If so, 
the time has clearly come for action. We must fling the 
Jonahs overboard forthwith. 



We are extremely sorry to note that, in the course of 
giving judgment in a disputed will case, in which the 
plea of the insanity of t he je stator, was put forth, the 
Judge of the Witwatersrand"TOgh Court made some very 
severe comments on the action and evidence of a medical 
witness in the case, a gentleman who recently arrived 
from Australia to practise in Johannesburg. The Judge 
practically expressed his conviction that the medical man 
in question was acting in collusion ^ith the persons 
benefiting by the testator's will, which the decision 
upset. This is all the more painful because after a 
careful perusal of the evidence, we feel it impossible, 
from the medical side, to urge anything in defence. 
Such incidents are happily rare. 



Dr. De Jager, partner of the late Dr. Hoffman, has 
received the Paarl Bond nomination for the parliamentary 
vacancy caused by Dr. Hoffman's death. This is another 
proof of the mark made by members of our profession 
when they enter politics. If Dr. De Jager is elected, as 
he almost certainly will be, we sh<ili have the pleasure 
of welcoming another representative of the profession in 
the Councils of the Cape Colony. 

Mr. Maokie Niven, a prominent municipal magnate at 
Johannesburg, has been making a full and complete 
anti- vaccination tilt at the local Health Department. 

We are glad to see that the Leader, in a logical and 
thoughtful article replete with facts that ** winna ding," 
makes very short work of his hash up of stale fallacies. 



(Fkom our own Cobrbspondbnt.) 



I regret to have to record the death of Dr. H. Ireson 
! Pierce, who has held the post of B.M.O. at the Johannes- 
burg Hospital for S9rae years. Dr. Pierce was one of the 
' most popular men in the Transvaal, and will be greatly 
missed by all who knew him. 

I noticed several exCivil Surgeons getting presented 
, with their medals by Lord Boberts at the parade at the 
I Wanderers. 



A second case of small-pox, this time in a native, has 
occurred in Johannesburg. 

Several of the small towns in the Transvaal have asked 
H.E. the Governor to make vaccination compulsory 
within their Municipal areas. Johannesburg ia much 
behind hand in this matter, although our M.O.H. has 
strongly pressed the Council to apply for compolsory 
powers. One of the members of Council made a long 
speech against compulsory vaccination, or any vaccination 
at all, and quoted a lot of statistics which the other 
members were not in a position to refute, though a little 
reading up of the matter would have placed them in a 
position to do so. The outcome of the disoasston is that 
all natives must be vaccinated, but that with whites it is 
optional. 

For the Oovernment to make vaccination only con>* 
pulsor}' in Municipal areas, where the Councils of snob 
areas have asked for it, is, in my opinion, only pUying 
with the question. The whole Transvaal should oome 
under a Compulsory Vaccination Act, the same as in 
England. 

Gustav Antony Meyer has been again before the 
Magistrate's Court at Pretoria for practising as a medical 
man without being on the register. He was remanded. 
and, it is to be hoped, that if found guilty, the law will 
allow a more deterrent meastire than a fine of £75, as 
was imposed the last time. 

I am sorry to say that Sir Kendal Franks, C.B., has 
b?en laid up with the prevailing influenza. I hope he 
will soon be up and about again. 

Influenza is very prevalent in Johannesburg at the 
present time. There are also a goodly number of catoo 
of pneumonia, diphtheria, and a few cases of scarlatina. 

Dr. Alexander. A.D.3., has been granted leave for a 
short period. 

The vacancy caused by the death of Dr. Pierce at the 
Hospital will shortly be advertised. There are already 
several candidates in the field, as the position is one 
worth having from a monetary point of view. The duties 
of the incoming H.M.O. will be purely administrative. 
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Dr. F. H. Napier is to be congratulated on his election 
to the Town Coanoil. It speaks volumes for his popularity 
to be returned third on the list of our new Councillors. 



I hear the S.A.C. Medical Department is to become a 
thing of the past in January next, and that the popular 
P.M.O. Colonel Burchel then rejoins bis corps. What is 
to become of all the medical officers? 



Miss Arnott, M.B., has started a Convalescent Home 
and Open Air Sanitarium at Modderfontein. These 
institutions have up to the present not been a success in 
Johannesburg, but I hope she will succeed where others 
have failed* 



A circular letter from Messrs. Lennons' ** Optical 
Department" has been sent to the medical men of 
Johannesburg, stating that any patients with errors of 
refraction sent to them will have their eyesight tested 
free of charge. I consider it monstrous that chemists, 
who know as much about eyes as a Kaffir does of anatomy, 
should be able to tout for purchasers of glasses sold by 
them in this manner, without incurring the risk of having 
their pharmacy license taken from them. I hope our 
Medioftl Council, when it comes into power, will enquire 
into the matter and take the most stringent steps to put 
a stop to optical quackery. 



J. M. Hoffman, M.B., CM., Edin., Paarl M.L.A., 

We deeply remret to have to record the death of this 
well known member of the profession, one of that band of 
men who have shewn how aptlv medical training and 
everydav life fit our confreres for becoming leaders of 
men. Josias Matthias Hofifman was a true son of the 
soil, bebnging to one of the oldest of the Afrikander 
families of the Cape. He was originally intended for the 
ministr]r of the Dutch Reformed Church, and his early 
studies in that direction app?ar to have made a permanent 
impression on his character. Owing to private circum- 
stances he abandoned the Church for the teaching 
profession, and was for some years principal of the Paan 
school. Later he proceeded to Edinbun;h and commenced 
medical study, graduating in 1881. He then commenced 
practice at Paarl, and very rapidly acquired an extensive 
and firmly established connection. From the be^nning of 
his career he took a keen interest in politics, and 
particularly in the organising work of the Afrikander 
Bond, soon becoming a member of the Commissie van 
Toezicht, a small b^y responsible for the particularly 
delicate work of supervising the selection of candidates 
for Parliament. We have it on the authority of one in a 
position to know, that this Committee owes very much 
to his wonderful insight into human nature, and his 
power of impressing his views upon people who misht 
otherwise have proved recalcitrant. It was indeed this 
wonderful weight of personality which was the most 
marked feature of Dr. HofEman's character. Having 
once formed a conviction, whether in medicine or in 
politics, he was ever in deadly earnest about it, and he 



almost always managed to carry others with him, how, 
nobody quite knew, for he had none of what are called 
the social attractions, and although a sound reasoner, 
had none of the " graces " of oratory. Somehow people 
who came into contact with him always seemed to realise 
that his judgment could hardly go wrong, and this 
feeling stood him in good stead in practice. He was a 
master of detail in every thing, and no work he ever 
attempted, professional or political, had any preventable 
flaws in it. There is but little doubt that had ne survived 
the present sojourn of his party in opposition, he would 
have become a Minister of the Crown. 

He was twice married. His first wife died some years 
ago, and he married her sister, who survives him, last 
year. 

^pp0inttnents. 

Capb Golont. 
F. A. Saunders as J.P. for Albanv. 
Ludwiff SchiosB, as D.S., Bredasdorp. 
J. H. Sam, as D.8., Richmond. 
C. H. Storrs, as J. P.; Namaqualand. 

Natal. 

N. A. Batterfield, as D.S. for Underberg Division. 

H. Mundy, as Acting D.B., Durban Division. 

J. £. Esslemont, as Acting D.S., Alexandria. 

Oapts. (Hon. Majors) R. A. Buntine, H. T. Piatt, A. Mo- 
Kenzie and C. A. Bowker, to be Majors, N.M.C. 

liauts. J. Dodd, W. A. Peverley, M. G. Pearson. W. 
WatkinsPitohford, F. A. Robinson, H. 8. Flook, J. M. Boss, 
G. K. Moberley, B. D. Kidd, J. G. Gilmour, W. G. Loos, F. J. 
livingstone, J. Booth-Glarkson, /« A. Kennedy, B. M. Milner- 
Smith, and J. H. Balfe, to be Gaptains, N.M.G. 

J. G. Gilmour to be D.S. for Division of Umsinga. 

B. Boycroft to be Assistant D.S. for Umvoti Division. 

Transvaal. 

H. B. Maunsell to be Besident J.P., Nigel. 

Gapt. J. G. Milne to be Major, I.L.H. 

Gapt. and M.O. £. F. N. Carrey, S.A.L.H., resigns his 
commission. 

Trooper G. £. Wotherspoon to be Lieut, and M.O., J.M.B. 

W. Galbraith Wight, to be J.P., Ermelo. 

Private BCark Poison to be Lieutenant Transvaal M.S.G. 

Miss Margaret Pater son, B.B.G., to be Matron in the 
Nursing Service Beserve, Transvaal M.S.G. 

Misses Emma Thompson, B.B.G., Mary Williams, Sadie 
Morey, Lelia Vera Hodse, Jane Knox, Eliiabeth Orr, Margaret 
Nicholson, Gertrude Iiittleoott, M. M. Sharpin, Loidse 
Williams, Jessie Wells, L. Fletcher, and Kate Gosage, to be 
Sisters in the Nursing Service Beserve, Transvaal M,8.0« 



iUgtatrati0na. 

Capb Golony. 
J. A. A. Bail, M.B , 6.S. (Melbourne.^ 
A. Watt, M.B., Gh.B., D.P.H. (Aber.) 
As Dentists : — 
G. H. Webb, in practice, England before 1876. 
L. W. Bennett, L.D.S., England. 

Transvaal. 
A. Hay-MitcheU, M.B.O.S.. L.B.G.P. 
Norman Pern, M.B.G.S.. L.B.G.P. 
G. H. Beynolds, M.B., Gh.B. (Aber.) 
Gatherine Amott, M.B., B.S. (B.U.I.) 
Dentists. 

D. H. Harris, L.D.S. (Eng.) 
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Meeting held at the Colonial Offices on the afternoon 
of Friday the 14th October, 1904. 

The three gentlemen first named below were 
nommated by His Excellency, and the remaining four 
were elected by the Medical rractitioners of the Colony, 
to constitute the Natal Medical Council, as provided for 
in Sections 6 and 6 of the Medical and Pharmacy Act, 
1896 for a period of five years with effect from the Ist 
October, 1904, namely : — 

Principal Medical Officer, R.A.M.C. 

J. Hyslop. D.S.O., M.B.. CM. 

A. McKenzie, M.D.. MJt.C.S. 

D. Campbell Watt, M D., CM. 

O. J. Carrie, M.B., M.R.C.8. 

J. H. Balfe, M.D., L.B.C.S., & P. etc. 

C. Ward, F.R.C.S.. M.R.C.8.. L.B.C.P. 

and Mr. Guy Harper was appointed by His Excellency, 
in terms of Section 5 of Act 30, 1898, to be the Dental 
Member of the Council. 

All the members were present, and on ballot being 
taken Dr. tiyslop was unanimously reappointed as 
President, and Dr. D. Campbell Watt as Secretary. 

Natal Pharmacy Boa/rd. — Dr. Hyslop was reappointed 
to this Board. 

Veterinary Board, — Doctors Ward and Watt were 
re-elected as representatives of this Council on the 
Veterinary Board. 

District Surgeons Sui)plying Medicines at Expense of 
Governmeni.'-'SeGrQiAry : This matter is again brought 
up. In July last a circular was sent by the Colonial 
Office to all District Sm^eons to the effect that medicines 
supplied to patients by District Surgeons ac the 
Government's expense were to be charged for at cost 
price only. The explanation given of " actual cost " was 
*' out of pocket expenses of officer concerned in supplying 
the drugs." It seems to me unfair that the District 
Surgeon should have no profit on drugs laid in simply 
because he supplies to Oovernment. At the last meeting 
I was instructed b^ the Council to ask Government the 
reason why this Circular was issued, and from the reply 
it appears that in some instances medicines supplied to 
persons treated at the expense of Government were being 
charged for as if supplied to private patients. 

Dr, O. J. Currey : It is very easy for Government to 
make a conti*act, if they like to, at so much a bottle. 

Secretary : I propose that we reply that in our opinion 
a District Surgeon is entitled to the same price for 
medicines supplied to Government, that chemists are, 
and that Government be asked to apply to the Pharmacy 
Board to lay down a scale of charges for supply of 
medicines at Government's expense. 

Carried unanimously. 

The Secretary was instructed to inform a certain 
medical practitioner that it was against the principle of 
medical ethics to advertise in the lay press. 

The question as to advertisement of an ophthalmic 
specialist was brought forward. 

After discussion it was agreed to postpone the matter 
until the next meeting. 



Reciprocity. — President : At a previous meeting it was 
recommended that the Government should send copies of 
Besolutions come to at the Conference of the Representa- 
tives from the other Colonies held here in Natal, to the 
various Medical Societies, and I propose that this matter 
may be left over until some further proposals have come 
in. It has been considered by the Durban Medical 
Society who have passed resolutions, and practically the 
only other general medical body is the Pietermaritzburg 
Division of the Natal Branch of the British Medical 
Association. 

Certificate of Death, — A letter was read complaining 

that a death certificate " Dysentery " had been given by a 

medical practitioner in the case of a woman who died 

after confinement. No evidence was produced to show 

that the woman in question did not have Dysentery. 

The papers were referred back to the Colonial Secretary 

with request that they be forwarded through the proper 

channel in order that the medical practitioner in 

question should have an opportunity of giving an 

explanation. 

Aliens Beceiving Oovernment Appointments. — Letter 

I from a District Surgeon was read drawing attention to 

; the question of employment by Government of alien 

I medical practitioners. 

Dr. O. J. Currey was of opinion that it would be 
! wrong to give Government appointments to aliens unless 
it was impossible to get other medical men. 

Eventually it was decided to ask Government if any 
aliens did occuiiy Government appointments. 

Medical Beaister. — The Secretary explained that six 
months had elapsed since the names which appeared in 
the Register under the headline " Medical Practitioners 
whose addresses are unknown " had been gazetted ; and 
it was decided that, with the exception of two gentlemen 
whose addresses had recently come to the knowledge 
I of the Council, such names should be removed from the 
Register. 

(9.fl*C. ffitbuBl mb ^bartnug (KottncU- 

The ordinary meeting took place on 14th October. 
Present: Dr. Kamsbottom, President; Drs. Manning. 
Targett-Adams and Ward, Messrs. Bedpath (Dental 
Meml)er), Flint, Hewitt and Main (Pharmaceutical 
Members). 

The Council adopted the recommeudations of the 
Executive Committee with regard to the compiling of the 
Register. 

Regulations framed by the Medical Committee for 
candidates presenting themselves for examination as 
Trained Nurses and Midwives were then i^^d and 
passed. 

The question of reviving the Poison Schedule was 
next considered. At a previous meeting a Committee 
had been nominated to consider the matter and report 
thereon, but owing to their inability to arrive at a decision 
the question was referred back to the Council. 

The President said the position he took up was that, in 
going into the question of the sale of poisons, they had 
to consider the interests of the general public. When 
the Schedule was being framed the matter had been very 
fully discussed by the Medical Society, and it was 
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decided by that body to Bapport the Act ia taking away 
the sale of drugs by general dealers and placing it in 
the hands of chemists. It was felt a great deal of 
harm was done by Dutch and patent medicines, and 
that they were a real source of danger to the public. 
One of the chief considerations that moved them was 
the fact that by taking awav these medicines from a 
large number of people and placing them in the hands of 
a few it would be fur easier to frame regulations con- 
trolling them. Medical men knew that most of the^e 
Dutch and patent medicines contained opium or 
morphine in some form or other, and the^e drugs in 
their opinion caused all the trouble. It was on the 
point of which Division morphine and opium and their 
preparations were to be placed in, that the Committee 
were unable to agree. For his own part he wanted 
to see opiiun and its preparations and morphine 
and its preparations placed in Division 1, as there 
was more harm done by these two drugs than any 
other poison in the Scheaule. He certainly would not 
be satisfied unless laudajnum was put in Division 1. 

Mr. Hewitt sa^d the position taken up by the chemists 
was that many preparations containing opium and 
morphine were domestic remedies, and therefore very 
often required, and to put them under Division 1 would 
be unfair, both to the public and to chemists. He went 
into the classification of poisons in England, and 
suggested that the poisons in Division 1 should be only 
sold by chemists, and those in Divisions 2 and 3 by 
chemists and general dealers under certain restrictions. 
He was sure the public would object to having to sign 
for Dutch medicines, and he i ffered his suggestion as an 
easier solution of the difficulty than putting opium and 
morphine into the first division. He also referred to the 
difficulty habitual opium eaters, who might chance to be 
travelling, would have in obtaining opium if that drug 
was put in Division 1. 

Dr. Ward thought the placing of difficulties in the way 
of opium eaters getting opium a strong argument in favour 
of restricting the sale of it, as they wished to do all in 
their power to prevent the habit ; he also suggested 
putting chlorodyne in the same class. 

A lengthy aiscussion followed, Dr. Targett-Adams 
suggesting the advisability of having all patent medicines 
labelled '* poison," and snowing on the label the amount 
of poison contained in the package. He referred to the 
hardship under which chemists laboured if they were not 
allowed to sell poisons without certain restrictions, and 
yet patent medicine proprietors were permitted to sell 
mdiscriminately without any restrictions. 

The President said they were there as an Advisory 
Board to the Gouernment, ai^d it was their dutv to 
advise for the benefit of the public. On the one hand 
the chemists wanted to sell certain trade articles without 
any restrictions, and on the other they had the medical 
man who saw the pernicious efTect of mese articles on the 
general public and felt it his duty to advise that restric- 
tions should be placed upon them. It was for this very 
reason that the Medical Society had agreed to the 
suggestion that the sale of these drugs should be taken 
out of the hands of the general dealer. He agreed with 
Dr. Targett-Adams's suggestion of obtainins the strength 
of poisons in these medicmes, but further he could not 
go. 



Mr. Flint and Mr. Hewitt thought people would get 
poisons from outside countries if too many restriotioiis 
were placed on their sale. 

The President pointed out that the Gk>vernment oottld 
prevent that. He said that the fact of the tame question 
cropping up in England was evidence that tfa^ same 
difficulty was experienced there as well as here. 

Mr. Main moved that the Schedule be allowed to 
stand, with the exception that cocaine be taken out of 
Division 2, and that Chamberlain's xkemedy in Division 3 
be read as Chamberlain's Colic Bemedy. 

Mr. Hewitt seconded. 

Mr. Fliiit moved as an amendment " That crude 
opium be put in Division 1, and that in the case of a sale 
of preparations of opium, morphine, strychnine and 
preparations of arsenic for internal use, the name and 
proportion of poison should be stated on the package 
which should be labelled ** poison." 

The President seconded. 

On being put to the meeting seven voted for the 
amendment and one against, which was accordingly 
carried. 

Mr. Hewitt moved that sulphocyanides of the metals, 
the syru^ of hypophosphites and Easton's Syrup be 
included in Division 2, and that in Division 3, Chamber- 
lain's Bemedy be read '* Chamberlain's Colic Bemedy." 

Dr. Tagett-Adams seconded. Carried. 

The Council further resolved that tbe words ** Com- 

{ rested tablets containing poisons within the meaning of 
)ivi8ions 1 and 2 of the Schedule and preparations of 
hypophosphites with strychnine " be deltted from 
Division 3. 

The Pharmaceutical Committee's recommendations as 
to the purchases of necessaries for the examination of 
chemists and druggists was considered, but in view of the 
likelihood of the Council obtaining tbe Qrey College 
Laboratory for examining purposes, it was decided to 
leave the m itter in abeyance at present. 



A special meeting was held on 27th October. Present ; 
Dr. Bamsbottom, President; Drs. Gillespie, Manning, 
Targett-Adams and Ward, and Mr. Hewitt. 

The meeting was called in order to complete the 
regulations which are to be placed before the Lieutenant- 
Governor for approval. The following business was 
transacted : — Framing of standing orders ; passing of 
regulations for candidates presenting themselves for 
examination as chemists and druggists ; fixing registra- 
tion fee for trained nurses, midwives, etc., and approving 
of certificates to be accepted from existing midwives 
applying for registration. 



Dr. J. Booth-Clarkson, District Surgeon of Umainto, 
Natal, has left for England for twelve months' post- 
graduate study. Dr. J. E. Esslemont acts for him. 



Inquiry is made in the *' Missing Friends " column of 
the Gape Government Gazette for Dr. James Houston 
Miller, last heard of in Cape Town. 
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Our consideration of this Report, for^ which we have 
to thank Dr. Jasper Anderson, is somewhat belated. 
Special pressure upon the last two issues of the Becord, a 
contingency inevitable with a small paper, must be our 
apology. It is a clearly drawn up report, and interesting 
as deaung with the largest purely urban community in 
South Africa. One important and new feature is the 
giving, in each of the six districts, of the city, the total 
acreage and the acreage built upon, with the comparative 
densities of population per acre built upon. This renders 
it possible to make sound deductions from statistics 
which might otherwise be misleading. The curious 
point, however, in this connection, is that one of the most 
densely populated districts has uniformly the lowest 
death rate both European and coloured Dr. Anderson 
confesses his inability to explain this. The satisfactory 
feature is that the general death rate of the City has 
dropped from 28*4 in 1892 to 23*9 in the year under 
report, and more striking still that that of Europeans is 
reauc<^ from 37'4 to 14*9. Intensified overcrowding 
with its oomcomitant of tuberculosis, following increase 
of population and the conversion of house property to 
business purposes, must fall more heavily upon the 
coloured than the white population, the latter section 
being relieved by emigration to rural areas to a much 
larger extent than the former. And it must be 
remembered that this low death rate includes the 
considerable number of outsiders who die in the Cape 
Town public institutions. There is a distinct seasonal 
allocation of deaths, the three midsummer months being 
the more fatal, and the winter months the less so in 
spite of the heavy winter rainfall. The death rate amongst 
children is still heavy, especially amongst the coloured 
people, accounting for a percentage of 37*5 of the whole 
coloured mortality. The decrease in the European death 
roll is mainly in the specific febrile diseases, and in the 
Coloured in tespiratory and digestive affections. 

Dr. Anderson again lodges his objection to the dribble 
system of water supply which is still unfortunately 
retained in Cape Town. 

The Beport gives some interesting figures re the 
deficiency of house accommodation in the City. H'5 
per cent, of the total population live in single roomed 
tenements. 

The death tables are remarkably complete, being 
localised not only as to districts, but also as to streets. 
Like everything else in the Report, they show evidence 
of very careful work. We can only conclude by saying 
that no one can read the Health Reports of Cape Town 
without seeing that there is a distinct post hoc if not 
propter lioc connection between Dr. Anderson's assump- 
tion of the sanitary reins and the manifestly improved 
hygienic condition of the oldest city in South Africa, 
fiut probably no one knows better than himself how 
much moi*e remains to be done before the lee-way is 
made up. 



The Cape Colonial Health Department has gazetted 
an excellent set of model Health Regulations for 
Municipalities. 



passing (Kb^ttta. 

Dr. Arnold Watkins has been elected Chairman of the 
Kimberley School Board. 



Dr. Lawson Dick has been re-elected a member of the 
Cradock Town Council. 



By notification in the Cape Government Gazette, 
Cannabis Indica. and its preparations are added to the 
schedule of poisons only to be sold by registered 
chemists. This is, of course, with a view of checking 
''dagga" smoking, and brings the Cape practice into 
line with the O.R.C., which passed a special Ordioance 
for the purpose. 



Drs. Wright and Darley- Hartley have been accorded 
permission to give evidence before the Cape Civil Service 
Commission, on behalf of the District Surgeons' Associa- 
tion of that Colony. 

The notorious F. W. Smidt, who has been once 
convicted by the Cape Supreme Court, and only escaped 
once before because the presiding Judge with a kindlv 
trust not generally associated with the legal mind, took 
his bare word for the fact of his beiog possessed of a 
diploma of some sort, and with an equally un-legil 
disregard for the niceties of law, regarded the possessioo 
of a diploma as the point at issae, and not the possession 
of a license, has been committed for trial at the Wynberg 
Police Court on a charge of illegally practising as a 
medical practitioner and a dentist. The Wynberg 
magistrate appears to grasp the crux of the situation 
from a legal point of view for he told the accused that 
I the charge was simply that of practising without a 
; license, and that it did not matter whether he practised 
' skilfully or unskilfully. Smidt rambles terribly when 
attempting to defend himself. He told the Court in the 
first trial that he had registerable diplomas but could 
not get at them and it was on this account that he was let 
off. Now he says that he cannot get licensed because 
he is a German, by which, we suppose, be means he 
holds a German diploma. Clearly to act as one's own 
lawyer is as bad and as foolish a proceeding as acting as 
one's own physician., 



Dr. A. McKenzie has been elected President of the 
Natal Medical Society. 



Dr. C. B. Drew, late of the New Somerset Hospital, 
has joined Dr. Westby, of Beaufor«i West, in practice. 



Dr. J. P. Tannock has been elected Chief of the East 
London Caledonian Society. 



We deeply regret to record the death from cancer, 
after a long and painful illness, of Dr. Charles Gordon, of 
Maritzburg. He was one of the oldest practitioners in 
Natal, but retired a few years ago. 



Information is required as to th6 present address of 
Dr. L. H. Hutchins. who' commenced practice in Cape 
Colony in 1899. 
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We do not hold ourselves respontible for iJie opinion* of our 
correspondents . 



THE PREBCRIBING OF STIMULANTS FOR PRIVATE 
INDIAN PATIENTS IN NATAL. 



To Th0 Editor, South African Mkdical Rkcord. 
DsAB Sib, 

In a letter received this week from Mr. Guy Ellistoii, 
General Secretary of the British Medical Association he 
expresses his gratification that ♦* so far as you are concerned 
personally *' this question has satisfactorily terminated. I have 
to express my sincere thanks to Mr. Elhston for the ready 
and sound advice which he gave in this matter throughout, 
Mid to yourself, as Editor of the South AfHcan Medical 
liecord, for assisting in ventilating my grievance and support- 
ing me in my endeavour (successful) to obtain justice. 
Yours faithfuUy, 

John F. Eluott. 

L.R.C.S., C.P., Irel. 
Verulam Natal, 
29th October 1904. 



THE TRANSVAAL M.O.H. AND DISTRICT SURGEONS. 



To The Editor t South African Mbdical Record. 
Dbab Sir, 

Dr. Turner's letter will arrest the attention of District 
Smrgeons m the Transvaal. It would startle certain lav 
oflicials were they privileged to read it. 

In your Editorial note you dispose of the contention 
Hti^^ Turner which most approaches to high 

Referring to the paragraphs in which it would appear the 
Trajisvaal Medical Officer of Health is a championTf his 
professional brethren, I am bound to say a jury of lay officials 
and District Surgeons of which we might for the sake of 
argunaent make the Colonial Secretary Foreman would agree 
that he was neither their champion direcUy or indu-ectly. 
They might add a rider indicating the pharisaicial trend of 
his remarks, and as a tribunal, meet the approval of onlookers 
If they recommended he should be hanged (metaphorically). 
His himiour (ugly) and his poUtice (unpalatable) constitute 
the indirect absence of championship. Reference to this I 
hope wUl be condoned, and I only mention it as I believe it 
iMgely accounts for the marked absence of influence of 
Medical practitioners with recognised authorities in the 
Transvaal, compared with other Colonies. 

The Medical CouncU soon to be elected wUl no doubt effect 
an improvement in this direction. The Colonial Secretary 
himself who is possibly the ablest member of the present 
Government, jeered in the Inter-Colonial Council at the idea 
of Medical men being deputed to consider a problem and 
come to a business like conclusion in a reasonable time. His 
remarks suggest the idea "was he speaking from his 
experience of the Department of the M.OH.?" as there is 
certainly no Medical Department he comes more intimately 
m contact with. "^ 

As a District Surgeon in the Transvaal, I would rather the 
terms laid down in the tariff be construed by a lay official 
tnan by Dr. Turner. I am assuming of course he is aware 
of, and holds hunself responsible for, the conduct of his office. 



With regard to Dr. Tumer^s remarks upon the reports of 
epidemics of typhoid etc., which fell into his hands m Cape 
Town, he must have been singularly unfortunate, or may be 
he is more of a paragon than angels would suspect. 

I would advocate the formation of a District Surgeons' and 
Railway Medical Officers* Association. Even with the 
interests of Government Medical Officers in the ablest and 
most sympathetic hands in the shape of Head of Departments, 
such an association could represent many anomsJies and 
disabilities in a way impossible te individuals. Discussion by 
an association of this kind would ensure real grievances being 
strongly set forth and others not so substantial being 
eliminated. 



I am. Dear Sir, 

Yours faithfully. 



Scrutator. 



ANOTHER ASPECT OF THE RECIPROCITY 
REGULATIONS. 



To the Editor, South African Mkdical Rbcord. 
Dbar Sib, 

Anent the much abused reciprocity regulations of the 
various colonies. Has it never struck those who read the 
papers that for many years practically all the charges of 
misconduct against medical practitioners, by whioh I do not 
mean offences against mere professional regulations but those 
against the law of the land, have been bid against Continental 
or American graduates. I do not want te be ungenerous, 
still less to say that because a man is a foreigner he is thereby 
on a lower moral plane than Britishers. On the contrary, 
during a good number of years of practice in three colonies, 
I have met more than one foreign confrere whom I esteemed 
most highly, but facts are facts, and such a fact as that I 
mention can hardly be a mere coincidence. I know something 
about one country from which the bulk of our foreign 
practitioners come, and my impression is that that country 
certainly does not send its best men out here, to put things 
mildly. Now, the United Kingdom, being a natural feeding 
place for its own colonies, sends just fair average specimens, 
neither ite best nor its worst. This point is worth considering 
by those who value the good name and fame of the profession. 
Yours, ete., 

Obskrvbr. 



DR. CASALIS* HYSTEROMYOMECTOMY CASE. 



To the Editor, South African Mkdical Record. 
Dkar Sir, 

Since writing an account of the Hystero- Myomectomy 
performed at the Victoria Cottage Hospital, Wynberg and 
sending the report to press, the patient was seized five weeks 
after the operation and when all danger of complications 
seemed averted, with symptoms of obstruction of the bowels. 
In spite of a secondary operation to relieve the condition, she 
died five days after of peritonitis. At the post-mortem, the 
jejunum was found ruptured, about five mches from ite 
duodenal origin. 

The bowel had become eulherent to the anterior abdominal 
parietes, which as noted at the time of operation were devoid 
of peritoneum owing probably to an overloaded stomach 
followed by violent vomiting (it is noteworthy that, the 
symptoms of obstruction occurred some time after the patient 
had had a rather hearty meal) a rupture took place, the 
bowel being torn right across its free border, which had 
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become weakened by adherences. A]l the other intra- 
abdominal organs were found nornml, the uterine atumps as 
well as the folds of the remaining broad ligaments having 
healed by first intention, thus showing that the removal of 
the large growth had been perfectly successful. 

I am, 

G. A. Oasalis. 



MISS PELLAT FUND. 



To the Editor f South African- Medical IIbcobd. 
Dbab Sir, 

^ Kindly pubHsh in your valuable journal the Subscription 
list towards the above fund. The warm expressions of 
sympathy from subscribers, havelbeen genei*al. The sum of 
Seventy-nine Pounds Nineteen Shillings and Sixpence will 
be forwarded to her. 



Dr. J. E. Waterson 5 
Dr. C. F. K, Murray 2 
Dr. C. Anderson ... 2 
Dr. A. D. Ketchen 1 
Dr.B.J.Ouillemai-dl 
Dr. G. W. F. 

Richardson ... 1 
Dr. J. Wood ... 2 
Dr. E. A. Scarbrow 1 
Dr. K. H. 

Itosenzweig ... 1 
Dr. J. A. Mitchell 1 
Dr. M. Hewat ... 5 
Dr. G. G. Eyre ... I 
Dr. A. Y. St. Leger 1 
Dr. W. Johnston... 1 
Dr. P. G. V. d. Byl 1 
Dr. MoGowan 

Kitching 
Dr. W. Floyd 
Dr. J. W. 

MacPherson ... 1 
Dr. W. H. Dixon 1 
Dr. L. B. 83-fret ... 2 
Dr. C. G. Piers 
Dr. A. V. Shine 
Dr. J. Lester 
Dr. W. H. 

Hnthwaite 
D.J. W. 
Dr. Moore 

Anderson 



8. 


2 
2 
1 

1 

1 
2 

1 
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8 
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1 1 



W. A. C. 

Dr. Aimstrong 

Lumley 
Dr. J. W. Weir ... 
Dr. B. Stevenson 
Dr. B. A. St. Leger 
Dr. A. Alston ... 
Dr. W. A. Twigg 
Dr. R. N. Howard 
A. Sympathiser ... 
Dr. W. Darley- 

Hartley 
Dr. Hugh Smith ... 
Dr. L. Robinson ... 
Dr. F. M. Morris ... 
Dr. G. P. Tannock 
Dr. P. H. Walker 
Dr. K. H. Strong 
Dr. E. P. W. Moon 
Dr. G. B. 

Thompson 
A Friend 
Dr. A. Simpson 

Wells 
Dr. W. H. Budd ... 
Dr. H. F. HaH ... 
Dr. H. A. Moffat ... 
Dr. Sinclair 

Stevenson 
Dr. W. J. SchuUis 



£ s. d. 
5 
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Tears etc., 



J. LUCKHOFF, 

Hon. Treasurer, 



Domestlo Event. 



MARRIAGES. 

Albbbttn— Babbt.— On October 15th, at St. Paul's 
Charch,. Bondebosch, by the Bev. A. .1. Bendle, 
Dr. A. J. B. Albertyn, of Galedon, eldest son of 
Dr. F. Albertyn, of Zeekoevlei, Bredasdorp, to Shirley 
fourth daughter of Dirk 6. Barry Esq., of the Civil 
Service, late of Her Majesty's lltb Foot. 



JSoteis an ^tto linparattons, etc- 



VIROL. 



We have received a sample of this preparation. That 
sample was unnecessary, as our experience of Virol is long and 
favourable. We have again and again had opportunities of 
testing its usefulness, with the practical limitation that, for 
some reason or other, chemists in this country seldom seem to 
stock it, a point which we commend to the notice of the 
proprietors. To our mind it is one of the few nutritive prepara- 
tions about which nothing but good can be said, an^ we have 
a lively recollection of a number of cases in which no small 
amount of kudos came to the presoriber through ordering it. 
As a nutritive preparation it has, in our opinion no eqaal, 
especially in cases of anemia, asthenic dyspepsia, rickets, and 
the chronic forms of gastro-enteric catarrh in children. Three 
cases illustrating its special value come to our mind. One was 
gastric ulcer in a feeble antemio young woman, there being no 
room for doubt about the diagnosis. We obtained the assist- 
ance of a surgical colleague and arranged for immediate 
operation if necessary, and put her for a day or two on rectal 
aUmentation. Then she was fed on nothing but Virol for over 
a fortnight, subgallate of bismuth being the only drug 
exhibited. She made a steady recovery, keeping on the Virol, 
plus other carefully added diet, and became robust and rosy, 
with a normal count inside two months. Another case was 
one of a miserable little child with swollen joints, which the 
f Bimily practitioner had diagnosed as rheumatism, and treated 
accordingly without effect. We hazarded the opinion that it 
might be ^* scurvy-rickets,'* and suggested Virol, without any 
drugs. A quick and absolute recovery resulted. A third was 
a neurotic lady, convalescent from an abdominal operation 
performed by one of our best known men. She was miserably 
aniemic, refused almost all food, and constantly vomited most 
of that she did take. She made an absolute recover^^ under 
Virol without any drugs. We have also often used Virol to 
supplement bottle feeding in babies with the most exceUent 
results. It exactly supplies what prepared foods, condensed 
milk, and even South African fresh milk lack, and is not only 
much more palatable than C. L. Oil, but, in our opinion, more 
effective. Children of all ages take it greedily. It keeps 
almost indefinitely, and the price, which was formerly an 
obstacle to its general use, has recently been reduced by about 
one- third. We specially commend ib to our confreres fdio 
practice in the warm coast cliniate of the Eastern Cape and 
NateJ. They will find it invaluable in the anemic troubles so 
conunon in such locahties. 



Eefiufaia* 



Lecture* on Clinical PsychiaJtry. By Emil Kraepelin. Tranf 
lated by Tiiomat jQhn9tone^_ M,D., MM.(J,F.t Pj^* 308, 



demy 8vo. 
S Cox. 



Trice 10/6 netL London: Bailliere, timdaU 



Anything emanating from the distinguished professor of 
Psychiatry at Munich commands respectful attention, and 
these clinical lectures are admirable as a record of extensive 
observation expressed in clear and lucid style. The " word 
painting,*' such a necessaryelement in writing on this subject, 
is vivid in the extreme. We think his classification of mental 
diseases is more rational than that in vogue in England. 
Especially good is the lecture on Dementia Pnecox, and that 
on Paranoia is very little inferior. 

The translation appears to us to be well done, and the book 
may be read with great advantage, not only by men engaged 
in alienist work, but by the general practitioner. Many parts 
of it are as easy reading as a novel. 
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L.E.C.P., LondoD. 



Lecturer on, and instructor in, Anasthetics to the Boyal 
Infirmary, Edinburgh. Anasth^tist to the Dental 
Hospital, Edinburah. Late Anasthetist to the 
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Of late years the administration of chloride of ethyl 
in some form or aoother has increased both in Europe 
and America to a very large degree, and judging from 
what is seen and the daily aocamulating amount of 
literature appearing on the subject, there is little doubt 
that it must now be included in our list of standard 
ansBSthetic agents. 

1 



Having practised in Gape Colony for some years and 
thus knowing something of the conditions and require- 
ments of the General Prictitioners there, I may perhaps 
be excused in directing? attention to the advantages of 
ethyl as a general anaesthetic to the readers of this paper, 
and in these articles hope to review the whole subject as 
far as space in this valuable paper can be afforded me. 

It is hoped that I shall not be accused of rushing into 
and advising for general use a new and untried 
anaesthetic; on the contrary, whilst practising as an 
anaesthetist first in London and now in Edinburgh, I 
have had ample opportunity of giving it, in various forms, 
bv various methods and apparatus, and in a large variety 
of cases, both in private and in hospital practice — 
numbering over a thousand administrations — and 
further, having carefully gone into the work and opinions 
of others, am by conviction assured that the agent under 
consideration, if properly administered and to suitable 
cases, will be found for short operations at least, one of 
the safest and most convenient anaesthetics we possess. 

As a preliminary let us enumerate briefly some of the 
more important advantages and uses of this drug. 
^/ First of all — Safety. There can be no doubt that it is 
^ as safe as Ether, at least for short operations. For long 
operations, it has no advanttge over Ether or Chloroform. 
Beitz collected up to the end of April 1902. sixteen 
thousand cases of narcosis carried out throughout the 
world. In these cases there was only one death, that of 
a very unfavourable subject. Since that time some 
thousands of other cases have been recorded. Later Dr. 
T. D. Luke writes, *' In all the fataUties which have 
occurred under ethyl chloride — and there are only four 
or five cases on record — the patient has been suffering 
from some grave cardiac or respiratory disability, and as 
Dr. Hewitt puts it in the September (1903) issue of the 
British Dental Journal we are now entitled to consider 
" that Chloride of Ethyl is a comparatively safe 
anaesthetic " as safe all things considered as Ether. I 
should now put down the mortality at something 
between 1 in 10,000, and 1 in 15,000, but of course, as 
with all anaesthetics much depends on the experience of 
the administrator . . . . Employed in«its own sphere, namely 
for inducing anaesthesia, prior to Ether or Chloroform, 
and for brief dental or throat operations, ethyl chloride is 
undoubtedly very much safer and more convenient than 
chloroform." 

It is not an unpleasant anassthetic to inhale if properly 
given by means of a suitable inhaler, it is remarkably 
quick in its action, even quicker than nitrous oxide and 
in comparison gives a longer period of available 
anaesthesia and analgesia. Further, the anaesthetic fluid 
and the apparatus for its administration are not 
expensive, the initial cost is less than that of a nitrous 
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oxide outfit. No heavy gas-bottles are required, nor is 
the apparatus complicated, so that the technique of the 
administration is simple. 

Certain classes of patients take it better than nitrous 
oxide, notably the very young, the aged, aod ansBmios, 
also those with cardiac, pulmonary, and renal affections. 
Besides being safer than chloroform, it can be given in 
the Fitting posture and may be re-administered if 
necessary. It leaves little or no smell in the room. Its 
chief use is in operations lasting up to, say, three 
minutes, and therefore is best for dental extractions, 
removal of tonsils and adenoids, and other short throat 
operations. In ophthalmic surgery, it is exceedingly 
useful, and in a variety of oases of a gynecological 
natuie. It is not usually followed by marked after 
effects. 

We will now pass on to methods of administration 
with description of inhalers, and in my next paper hope 
to give an account of the general course of narcosis, signs 
of ansBsthesia, and some practical hints. 

A small child can be ansBsthetised by the simple 
method of spraying the agent on to a towel or handker- 
chief made in the form of a cone. A specially prepared 
felt cone covered with mackintosh can be purchased at 
the surgical instrument makers, and has been long in use 
for the semi-open method of giving other, or for C.E. or 
A.C.E. mixture. The only objection to these cones is, 
they are not easy to keep clean, but nevertheless are 
very handy for country practice as they take up but little 
room in the bag, fit the face fairly well, and in giving 
chloride of ethyl to a child as a preliminary to A.C.Ij. no 
other apparatus is required, as the latter mixture is 
sprinkled on to it after the little patient is once under. 

A small Bendle's mask, made of celluloid or metal is 
easier kept clean, but being rigid does not adapt itself to 
the face well and thus the induction is slower, there is 
often excitement and the amount of fluid to be used is 
considerable. 

A folded towel put round the mask at its junction with 
the face makes it fit better. For the same reason one of 
the earlier inhalers, known as Breneur's mask which 
admitted a large quantity of air along with the vapour, 
and consequently did not admit of re-breathing, was the 
cause of many failures to anaesthetise patients, and which 
failures were at the time put down to the ethyl chloride. 

In adults, therefore, a closed inhaler, in which re- 
breathing can be permitted, must be used, and I would 
at once warn my readers not to get an inhaler that does 
not permit of the drug being given gradually. That this 
latter is not absolutely essential is shown by the good 
results of many experienced ansestbetists, but I hold this 
only shows their skill and not the excellence of the 
inhaler, and I claim that the induction is more satis- 
factory from all points of view, if the drug is exhibited 
slowly. The following extract from an interesting paper 
by Dr. W. Guy, (published by him in the British Dental 
Journal of April 1904) sums up fairly well the points 
which should bo our guide in the choice of an inhaler, for 
this is a very important detail. 

*' I show you a number of inhalers (those shown 
included Breneur's, Hatch's, Enowle's, Luke's, Daniell's 
and Hedley's) .... I saw all I could see of the work of 
others, I read all that came out on the subject, I 
experimented for myself and took careful notes. 



and in the result my position is thus : — (I) The 
dose to be given must be accurately measured. (II) The 
apparatus must be a simple one, with as few levers, 
chams or attachments as possible. (Ill) The employ- 
ment of lint diaphragms or cotton wool or any apparatus 
in which the druK is discharged into the facepieoe is 
unsatisfactory. (IV) The dose should be discbai^ed 
directly into the bag, it should measured with a graduated 
glass tube, which should be attached to the apparatus 
before the administration begins. The ansBsthetist 
should have nothing to do but tip in the dose, and watch 
his patient after the facepiece is applied. (V) The result 
should be so far definite, that for a definite dose a definite 
result may be expected. (VI) The apparatus should be 
cheap and easy to cleanse and sterilise, it should also be 
adapted for use with gas alone or gas and ether in 
mixture, and must have wide breathing channels." 

I think the inhaler I am about to discuss fan account 
of which, after having fully tried it, I published in the 
Lancet of October 17th, 1903) meets all the points 
enumerated above. 

From an extended experience in the administration of 
Chloride of Ethyl and Somnoform, it occurred to the 
writer that the method of administration was capable of 
improvement and also, that, at least some of the 
objections to the use ot these agents could be overcome 
by a simple inhaler, a short account of which method 
and apparatus I am now giving. It is not uncommon 
to hear patients complain of a choking and suffocating 
feeling on going under, and I venture to hold that this 
can in the large majority of cases be prevented, it being 
caused by the sudden application of a concentrated 
vapour, and is more noticeable in nervous adults, in 
children, and those with sensitive or irritable throats. 
Many patients are greatly alarmed at having a mask 
applied to the face filled with a powerful vapour. This, 
not infrequently, causes holding of the breath, coughing, 
and in some cases is followed by struggling, wiih 
consequent delay in the induction of anaesthesia. These 
initial strugglings etc., on the part of the patient may 
also be the cause of dreams of a disagreeable character, 
and also in weakly subjects may put an undue strain 
on the heart and so cause anxiety on the part of the 
ansBSthetist. 

Treating now, for the momenfc, the administration of 
Chloride of Ethyl (or Somnoform) alone. In most of 
the inhalers I have seen and used, an estimated dose is 
first projected on to a more or less extensive surface of 
lint, cotton-wool, or sponge ; inside the facepiece, close 
to the patient's nose and mouth, and then the mask is 
quickly applied. In others, a capsule containing either 
three or five cubic centimetres, is broken inside an 
inhaler of special construction. The objections to the 
first class of inhaleis, besides that mentioned above, are» 
that a certain amount of the fluid at once evaporates 
and is lost for ansesthetic purposes and conseqaently 
an unknown quantity of the agent is given. Also, 
freezing takes place inside the mask and often close to 
the patient's nose and mouth. The objection to the us?% 
of capsules is that there is too much restriction of dose. 
One must use either three or five cubic centimetres. In 
the case of young children for instance, two or two-and- 
a-half c.c. is often ample to produce satisfactory 
aniesthesia. Adults seldom require more than three or 
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four 0.0. for one inhalation, and further for prolonged 
administration a much larger amount than five o.c. may 
be required, when it is found both inconvenient and 
wasteful to be frequently breaking capsules. 

An inhaler both simple in construction and use is 
that made by attaching together the faoepiece and 
anglemount of a Glover's portable ether innaler and 
introducing the agent through the tap commonly found 
in the anglemount, used for gas in the nitrous oxide- 
ether sequence. A modification of this is described (Dr. 
Luke's inhaler) and in use the tap beiog removed flush 
with the anglemount the hole beiog closed with a wooden 

Having used this '' Clover *' method a number of 
times I find the following modifications and methods of 
great advantage, and venture to submit them to the 
consideration of administrators. 



AUTHOB'S INHALEB. 

Instead of the hole and wooden plug in anglemount, 
I prefer the tap with metal tube continuation. The 
tap is easier to manipulate than a plug and cannot get 
lost. Also, owing to the construction of some of the 
trigger-valved ends of the ethyl chloride bottles it i<« 
easier to introduce the fluid through the projecting end 
of the tap than through a hole flush with the surface of 
the anglemount, especially is this so if the patient is 
inclined to move. At the commencement of the 
inhalation instead of projecting the fluid through the 
tap directly from the bottle, I first measure out a 
definite quantity into a small tube made of thick glass, 
which for the sake of accuracy I have marked in three, 
four, and five cubic centimetre graduations. To this 
small measure-glass is attached a short piece of red 
rubber tubing oy means of which it is accurately 
attached to the end of the tap of the anglemount. (vide 
illustration.) 

The following is a summary of the advantages of this 
inhaler and method of administration : — 

1. A measured quantity of the anadsthetie fluid is given, 
varying according to the age of the patient, and taking 
into consideration the time of ansBstnesia required, the 
nature of the operation, etc. 

This gives accuracy of dosage, and is useful for making 
observations and notes for future reference. It should 
also help to insure against an overdose. 

2. The ansesthetic can be given gradually, and that 
after the facepiece is adjusted ; this prevents coughing, 
holding breath, etc., and produces a satisfactory 
induction. 



3. More can at any time be added if necessary, either 
by projecting the fluid through the hrge open tap, or by 
measuring ofif more into the tube ; also, either can be 
done without having to remove the facepiece, which is an 
advantage in some cases in which air exclusion is 
necessary. One the other hand, the tube need n t be 
emptied if satisfactory anadsthesia is likely to be produced 
by less than its contents. In hospital practice this is 
kept over for the next case, for purposes of economy. 

4. In the event of voluntary struggling — as is sometimes 
the case in children and very nervous subjects — it is easy 
to empty the tube by tipping it up with one finger, both 
hands being available to hold the mask and steady the 
patient. 

5. If the tap is turned ofl before the tube is fixed on, 
the patient will not experience the sUghtest smell of 
the narcotic when the mapk is applied. This is of 
importance in nervous patients. 

6. A perfectly free air-way, no lint, sponge or wool, 
to breathe through, and no freezing vapour near the 
patient's mouth or nose, as all evaporation takes place in 
the metal tube and rubber bags. 

7. Nitrous oxide can be given as a preliminary. 

8. By retaining the ether chamber these drugs can be 
given with fther or used as a sequence; all that is 
necessary is the glass tube. 

9. Bromide of ethyl can be given with advantage by 
this apparatus, as it is important to be able to measure 
the quantity of the drug. 

10. Economy in the amount of anassthetic used. 

I have given chloride of ethyl by this method and 
apparatus using the paper bag — invented by Mr. Rickard 
W. Lloyd, and made by Messrs. Barth & Co. — with 
satisfactory results, and recommend its use (instead of 
the ordinary black rubber ones) in the case of patients 
suffering from tuberculosis, or any marked septic condi- 
tion of the mouth or air-passages. In purchasing a new 
apparatus, it is as well to have the bag and facepiece of 
red rubber, as it stands sterilisation, and as far as my 
experience goes these drugs have no action upon it. I 
would state that I have used this apparatus and method 
over five hundred times with satisfactory results. The 
inhaler is tiiade by Messrs. Mayer and Meltzer, of London, 
and they tell me that they have it in their Cape Town 
house. 

{To be continued). 



This paragraph is written to prove that even a doctor 

will sometimes turn. A man called upon one not long ago 
> to be examined. The doctor examined him, and wrote 
' out a prescription. When told what bis fee was, the 
I patient asked to be allowed to owe it, as he was short c f 
' funds. The doctor acceded to this request. The man 

then asked whit it would cost to have the prescription 
, made up. On being told that it would cost about five 

shillings, he asked the doctor if he would kindly lend 
I him the amount. This was just a little too much for the 

man of medicine. He seized the prescription and said 
' '* This prescription will not do in your case. I have 

evidently made a mistake in diagnosis. I have treated 
I you for weakness of nerves.'* — Daily Chronicle, 
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SlUht patlra of itiibuBl practice. 

No. 2. 
MEDICAL BOOK-KEEPING. 



By C. L. Darley-Hartley. 

It is not by any means a difficult thing even for a busy 
medical man to keep books if he sets the right way about 
it. But he must put on one side all the technicalities of 
book-keepiDfr. I could easily lay down for him a perfectly 
sound system of single or double entry book-keeping, but 
I know he would not carry it out if I did, and if he did 
attempt to do so, the average medical man would get into 
a terrible muddle in a month. I therefore propose to put 
down a system in which one loses signt of all the 
technicalities of book-keeping, although of course, not 
forgetting its fundamental principles. Such a system 
would be laughed at by the auditor of a business man's 
books, but it is, on the whole, sufficient for the needs of 
a medical man, and although books kept on it might be 
rather a source of strong language to the average 
account aot, they are quite plain sailing to the medical 
auditor. And what is of the most importance, this 
system, unscientific ihough it may be, is quite within the 
time and ability of the medical man. 

Now, let us ask what objects the medical man has in 
keeping books. 

I win put those objects down in order ; He has to find 
out: 

1. How much any particular patient owes him at 

any time. 
2* What is the total amount owing to him at any 
given period. 

3. What is the total value of the work done by him 

in any particular year or quarter, that is his 
" turnover " or " sales." 

4. What is his total professional income during any 

year, and how much of that is received in cash 
fees. 
6. What is bis.expenditure on professional accounts 
in anv period. 

6. What he owes on professional accounts at any 

time. 

7. And, if possible, although this is a subsidiary 

matter, what is the cost of professional '* stock," 

such as drugs and instruments. 
Now, all these objects can be perfectly well attained 
with a sufficient apjproach to accuracy for practical 
purposes, by the use of two books only, at least in a non- 
dispensing practice. Those two book are a Visiting List 
such as Surrouglies Wellcome's or Wright's, and a 
ledger of the ordinary type. It is essential that the 
Visiting List should be a monthly one, or the use of a 
Journal would be necessary, and that end is attained in 
each of these two Lists by the plan of short interleaves. 
And, of course, this List serves him for its proper 
purpose as well as for a Day Book and Cash Book. But 
it is essential that each service rendered goes down in the 
visiting list, whether it be a visit, a consultation or what 
not, and two or more patients in one family should be 
pal down separately, unless, of course, a lump fee is 



charged for them. A system of signs is used, either that 
given in the book or an improvised one, according to the 
practitioner's fancy. Take the month of January. A 
patient is seen at the surgery. The name goes down in 
the appropriate line, and a sign indicating the nature of 
the attendance in the column corresponding to the date. 
A message for a visit is left. This name also goes down 
with the incomplete sign for a visit to be made. 
For accounting purposes this sign means nothing till 
completed, but it is necessary for visiting list purposes. 
If for any reason it is not paid, or is not to be charged, 
the usual circle is made round it, and it is, for accounting 
purposes dead. But it still serves as a record that you 
paid the visit on a certain day. And the same circle is 
used if a consultation is not to be charged. A sui gical 
operation or a midwifery case is entered in precisely the 
same way, only that the latter is not put in until it is 
actually attended. The engagement has been thus far 
in the separate midwifery list. Now, in midwifery, the 
extra visits must go down in the visiting list to make sure 
that they are not forgotten, but, of course; they are not 
chargeable. This is simply indicated by passing the 
circle round the ordinary visiting sign. A difficulty may 
present itself in that the sign for a surgical operation 
will not indicate whether it is one for one guinea or one 
hundred guineas. But surgical operations are not fbr 
most men everyday things, and the difficulty is easily 
got over by devoting the <' Memoranda" page of the 
Visiting List to the purpose of recording operations or 
other exceptional services. A line can oe devoted to 
each such case, and each line numbered. A man does 
an abdominal section on the 10th of January. In the 
visiting list is entered the name of the patient with the 
*< surgical operation" sign, and alongside that sign a 
number, say " 2." Under No 2 in the " Memoranda" 
pages, he will insert ''Abdominal Section, — guineas," 
and he can refer to that in a moment when carrying out 
at the end of the month. Now as to providing for cash 
payments. This can be done in either of two ways. 
There can be one entry for cash in which these fees are 
entered as a lump sum for the day, or each patient can be 
entered by name, and something be added to his sign to 
indicate that payment has been made as cash, that is 
that the item is not to be carried into the ledger. 

Now, I very strongly recommend the latter plan, for 
two reasons. One is that, altogether apart from book- 
keeping, it is a very necessary thing to have a handy 
means of knowing that you saw a particular man on a 
particular day, and the other is that a patient who really 
is a cash payer, may not pay on the actual day, but may 
bring the money in a day or two. If you put him down 
as '* cash " at once, it might very often happen that he 
may not pay at all ; or, conversely, if you make no 
entry, trusting to his paying next time, you may lose 
sight of the item altogether. But, if you enter him at 
once, and add the cash sign when he pays, the thing is 
simple enough. To my mind, the handiest cash sign is 
to enclose the original one with a square, which ma<?e 
with a sharp pencil — ^and a sharp pencil is essential wiUi 
all Visiting Lists — ^is quite easily distinguishable from the 
circle. I may point out that all payments made within 
the month in which the service was rendered shoold be 
entered as cash, even if an account has been sent in for 
them, as will some times ^happen with temporary 
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residenis. It is waste of time, besides beiog confusiDf;, 
to transfer these items to the ledger. And, conversely, 
if a patient who has promised to pay cash fails to do so 
wholly or io part, anything he has not paid at the end of 
the month should be debited against him in the ledger. 
Now, when we arrive at the end of the month, the first 
thing to do is to add np the sign value of every line 
horizontally in the space provided for the purpose, that 
is the sign value, except cash payments. This gives you 
the amount owing on account of eich individual patient, 
and if you have public as well as private patients for 
whom special services are chargeable, they must be 
treated alike. At the end of each line occupied by a cash 
patient you must simply draw a horizontal stroke, or 
enter cyphers. Next you add up at the foot of the page 
all these amounts, carrying them forward if necessary. 
Still, we have to deal with the cash. Here a bit of paper 
must be called into requisition, and each cash sign value 
jotted down. This is then added up and put under the 
heading, " Gash Takings," at the foot of the total just 
arrived at. Again, below that are placed any salaries 
accruing during the month, and then a second adding up 
gives the grand total of the value of all work done during 
the month, that is the gross nominal value of the 
practice. Next every individual line is carried into the 
ledger. Of course, the arrangement of the ledger is 
simple enough. A page or a portion of one is devoted to 
each head of a family, with his indebtedness on the 
bookkeeper's left hand and his credits to the right. The 
entries in the ledger should only be the monthly totals, 
but each individual member of the family should go in, 
separately. Of course they may be scattered about the 
month's page of your visiting list, but there is not much 
trouble in following them as you post, as the practitioner 
will be pretty certain when he comes to the first item to 
remember that he attended somebody else. Even if he 
docs not, no harm is done. He comes across the next 
member of the family lower down, and nothing more 
serious than looking up the ledger folio again is involved. 
In making the entry in the ledger, I think it well not to 
carry the amount into the money columns, but to enter 
it in shillings in the centre space, thus : ** Mrs 60/-, 
Miss J. 25/-." Not until the account is made up for 
rendering would I carry these items into the proper money 
columns, when in the example given they would appear 
as £4 5s. Od., provided nothing further was entered during 
the quarter or other period usual for the running of 
accounts. Let it be understood that whether there are 
ten lines or one occupied by successive monthly entries, 
it is simpler, although not very scientific, not to make an 
entry in the actual money columns until the account is 
rendered. The reasons for this course are two. In the 
first place, it is an automatic means of showing the 
unskilled bookkeeper whether he has rendered the account 
or not, which is a matter of importance, as medical 
accounts are sent out at all sorts of odd times. Secondly, 
it is a ready means of seeing what the totals of the bills 
as rendered have been, and comparing them with the 

f)ayments made, which latter, I presume, are generally 
or the full amount of the bill. There is, perhaps, another 
reason. It must often happen in medical practice that 
an account, legitimate enough, is materially reduced 
because the patient has had an unusually large amount 
of illness in the family, and the practitioner feels that he 

3 



cannot pay the ivhole. The best way of providing for 
this is to charge the proper fees up to a certain' point, 
and do the rest pro Deo. If you do not make up your 
totals till rendering, it is easy to omit one month or one 
patient's share of a month, or to enclose it in brackets 
as an indication that it is not to be added in the cash 
columns. The latter is the better course to adopt. It 
enable the doctor to demonstrate, if need be, the extent 
to which he has foregone his dues. Of course, as each 
item is posted from the Day Book part of the Visiting 
List, the ledger folio to which it is posted must be 
marked in the space to the left of the name in the list. 
Thus far for one side of the accounts. Now the practi- 
tioner turns to the " Cash Account " pages of the 
Visiting List. In them he has entered on the one side 
every account paid on the date paid, and on the other 
every item of professional expenditure as it is paid, not 
as it is incurred. Of course under the latter heading I 
do not mean every individual item, but the name of the 
firm or the general denomination of the expenditure. 
On the *' Received " side it is not necessary to enter every 
cash payment. It is just as useful at the end of every 
month to put down under date of the last day the total 
of the month's cash takings, which is easily ascertained 
from the " Day Book" pages. The totals of these sides, 
added up at the bottom, represent respectively the earnings 
and the expenditure of the practice. Next the practitioner 
begins to post to the right hand side of his ledger the 
various payments he has received, each to the credit of 
the respective debtors, just as he did with the sums they 
owed him on the other side. It must be understood for 
this purpose that cash payments and any appointments 
held must be treated in exactly the same way as personal 
patients, that is a ledger account opened for each. This 
not only enables the books to be balanced when necessary, 
but it furnishes a ready means of finding out how much 
a man gets from a District Surgeoncy or Railway 
appointment. With regard to expenditure and its place 
in the ledger, a separate account must be opened for 
every firm with which the practitioner deals, such as 
druggist, bookseller, medical society, or instrument 
maker, that is everybody who sends in a bill, whilst for 
everything which is paid without a bill, such as servant's 
wages, a railway fare or a casual purchase paid for 
at the time, an account called *< Cash Payments " is 
opened in the ledger. It must be remembered that, in 
dealing with moneys paid by the practitioner, he mskkes 
the entries on the reverse sides of the ledger to what he 
does with his receipts. And another thing must be 
remembered. If the doctor has a contra account with a 
tradesman, the two must be kept separate, and what is 
known as a cross entry made when the thing is settled, 
that is the tradesman must be credited in his medical 
account, and the doctor credited in his trade account, but 
in each case the words " By Contra " must be used 
instead of " By Cash " or '* By Cheque." If the contra 
account is for something unconnected with the practice, 
such as groceries, it must be entered just as if it bad been 
paid in the usual way. The practice has not paid the 
grocer anything, although the doctor may have done so. 
Now, in order to complete the books, it is necessary for 
the doctor to open at least two accounts in his ledger of 
the class called '* Impersonal," by way of summaries of 
the transactions available if he wants to sell his practice. 
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One of ihese I may call "Praoiice AccouDt" and the 
other "Profit and Lobs Aooount/' although the latter 
does not exactly connote what it does in basiness. But 
in business there is a stock in trade, whilst in practice 
there is none, or none to take much account of. For 
convenience it is well to put these accounts at the 
very end of the ledger. In the " Practice Account " the 
doctor enters on the one side month by month the value 
of the total work done including cash, book debts and 
appointments, that is the whole amount his patients have 
become indebted to him, which be gets from the totals at 
the foot of each month in the Day Book pages of the 
Visiting List. On the other he enters each month the 
total receipts, which he gets from the foot of the ** Cash 
Account" pages in the Visiting List. Of course the 
cash fees go in both sides. These sides show 
respectively the nominal and real incomes of the 
practice, and the balance between the two should indicate 
the amount of the outstanding debts when added up 
at the end of the year. Obviously they do correspond 
to one another month by month, but that does not 
affect the object for which this account is opened. \t 
the end of each year, after adding up the two, the 
practitioner should reckon up any debts which he 
considers bad, making an entry as such on the 
right hand side of the ledger folio of each debtor, and 
d^ucting the total from the balance by which his 
nominal income exceeds his real. The final balance 
is transferred as a commencement of the nominal 
income side of the next year. The " Profit and Loss 
Account" is simply to show in a handy form the receipts 
and expenditure of the practice. On the one side is 
entered month by month the total of the receipts as 
shown by the Cash Book pnges of the Visiting List, and 
is of coui*se a repetition of one side of the ''Practice 
Account." On the other is put the monthly expenditure, 
taken in the same manner from the " Paid " side of 
those same Cash Book pages. This, like the '' Practice 
Account" should be started afresh every year. Of 
course one month may show greater expenditure than 
receipts, which is bad book keeping, but it does not in 
the long run affect the facts which the practitioner or 
the purchaser of bis practice wants to get at. 

It is also advisable to keep four or five more 
impersonal accounts, if the practitioner does not mind 
Ae time, that is, accounts showing the various important 
items of expenditure, euch as " Drugs," ** Instruments," 
" Books," '* Subscriptions to Medical Societies," 
" Horses and Carriages, and the like. This involves a 
little dissecting out at the end of each months but it is 
well worth doing, especially in view of a possible sale of 
the practice. 

It must be clearly understood that I am going 
throughout on the supposition of keeping all financial 
mattes not strictly medical out of consideration. For 
all private matters the practitioner should keep quite a 
diSierent set of books, and as he is not likely, if practising 
alone, to keep two separate banking accounts, the 
simplest, although a loose plan, is to take the profit 
balances of his practice books as his private income 

ga addition, of course, to any other sources of income). 
ttt with private bookkeeping I have nothing to do at 
present 



Now remains the question as to how far this simple 
system is applicable to a dispensing practice. There is a 
little difficulty in this direction. But it may be got ever. 
Every man keeps a prescription book, and I presume, 
enters repeats in it. He can then devote to each patient 
in bis Visiting List two lines instead of one, the second 
line for medicine, and enter the total medicine charge in 
the day space in the lower one. There would be hardly 
room otherwise. The items, if required can always be 
^ot at from the prescription book. It is a bad practice 
for medical practitioners to enter items in a ledger or in 
their bills. It trebles the amount of bookkeeping and 
does not, I think, help at all in reconciling patients to 
their bills. Some medical practitioners in towns never 
charge separately for medicines, and in their case, of 
course, no difficulty exists. 

I think that books made up on this simple system 
provide an answer to all the questions prop3unded at the 
commencement of this article, and I know they would 
supply all the information I should need for an audit 
with a view to the sale of a practice. Of course, we 
must assume that the practitioner preserved his Visiting 
Lists for ready reference if need be. 



fftoo Hasts of f B0.aBlpini^— ^bbominal 
Station — Reroberir. 



By E. Barnard Fuller, M.B., F.E.O.S (Edm)., 
Hon. Visiting Surgeon, Somerset Hospital^ Cape Town. 



These two cases of Pyo-salpinx that I have had under 
treatment in my wards at the Somerset Hospital may 
prove of interest, both because of the obscurity and 
vagueness of the symptoms, and the difficulty of the 
operations, owing to the density of the adhesions to 
intestines and surrounding parts. 

Case 1. European, female, aet 35 years, unmarried, 
occupation, children's nurse. Family history — nothing 
specially noteworthy. Personal History— during the last 
three years has suffered at intervals from severe abdo- 
minal pain about the umbilicus and lower part of 
abdomen, often with vomiting and great prostiation. At 
menstruaJ periods suffers severe pain, especially preceding 
the flow. In the intervals profuse leucorrhoeal dis- 
charge. Bowels very irregular; often suffered from 
diarrhoea with severe pain on defsBcation ; at other times 
constipated. Had been losing weight. She had been 
treated off and on for these abdominal symptoms, which 
had been variously attributed to *' gastric ulcer," •• acute 
colitis," ** appendicitis," •'peritonitis," etc. 

Present condition— When I saw her first she was in 
domestic service in charge of a small child. She oona- 
plained of diarrhoea pains in abdomen and occasional 
vomiting. She was pale, and when a spasm of pain iiras 
present looked drawn and haggard, and perspired freely. 
Temperature varied frcm 99® in the morning to lOOS F. 
or 101*^ F. in the evening. On palpation the abdomen 
was moderately distended, and very tender on the 
slightest pressure over the abdominal walls below ihe 
umbilicus. Owing to the extreme tenderness no definite 



Digitized by VnOOQ IC 



DBCBBfBBB 



SOUTH APEIOAN MEDICAL RECORD 



227 



resistaooe could be felt, and at times the pain was 
greater on one side and at times on the other, or over the 
centre. There was considerable leucorrhasal discharge. 
I ordered hot fomentations, hot douches and bismuth 
interoally. I felt uncertain of the diagnosis, and as it 
was impossible to estimate all the symptoms accurately in 
private, I had her removed to hospital. P.Y. nothing 
definite c^^uld be made out, owing to the extreme tender- 
ness, but there seemed to be some extra resistance behind 
and slightly to the left of the uterus. Under chloroform 
it was possible to make out a distinct mass closely 
affected to the uterus and somewhat behind and to the 
left side. The temperature ran what might be termed a 
mildly septic course, as before indicated. I had her 
blood estimated by Dr. Drew, my House Surgeon, and 
Dr. Rosenberg, the House Physician to the hospital. 
They agreed in making the large leucocytes about 10,000 
per cm. Taking all the facts into consideration, I 
decided that patient was suffering from a collection of pus 
in the neighbourhood, and probably involving the left 
tube and ovary. The patient was daily losing strength, 
so I operated. Refore opening the abdomen I had con- 
sidered the advisability of following Howaid Kelly's 
method, most useful in certain circumstances, of opening 
such a collection of pus by an opening in the posterior 
vaginal wall and draining through the vagina. The 
swelling, however, was by no means pressing on the 
posterior vaginal space, and I felt that in the somewhat 
doubtful nature of the case I should be wiser to see 
exactly the condition of affairs, and open the abdomen. 

The patient was placed in the Trendelenberg position, 
and the abdomen opened. The pelvis, especially to the 
left side, was so matted up with adhesions that for some 
time it was difficult to realize what one was dealing with. 
The intestines were also involved with the uterus in the 
adhesions. Ry gradually and gently working with 
my fingers separating adhesions, I made out a cystic 
swelling in the position of the left tube and ovary intim- 
ately bound to the uterus and adherent on all sides to 
intestines. I felt certain that I should be unable to 
remove the mass without the cyst bursting, so I separated 
the field of operation from the rest of the abdominal 
cavity by careful packing with sterilized gauze serviettes, 
and then continued the process of separating adhesions 
and defining the cyst prior to removal. As I had antici- 
pated while separating intestine from a portion of the wall 
of the sac, the wall ruptured, and a certain quantity of 
pus was discharged. The pus was carefully mopped up 
and the work of removing the sac proceeded with. The 
sac of pus was apparently made up of ovary and a portion 
of the tube. The whole mass and the remaining portion 
of the tube was ligatured off and removed. 

The cavity was then carefully mopped out with dry 
gauze serviettes. After removal of the serviettes shutting 
off the rest of the abdominal cavity, the wound was 
stopped up, leaving in a Mikulicz gauze drain in the 
lower angle of the wound. 

The central portion of the gauze drain was removed 
after 24 hours, and t^e remainder on the third day. The 
wound healed rapidly, and patient made an uninterrupted 
recovery till the tenth day, when she developed a little 
evening temperature, 100-5^ F., for two days with some 
localised swelling and tenderness on the left iliac region. 
I was afraid that an abscess was forming, but the temper. 



ature was falling, and the swelling gradually disappeared. 
This rise of temperature was probibly due to some local- 
ised peritonitis. Patient is now out of bed and progressing 
favourably. 

Case J/.— European female, aged 22 years. Occupa- 
tion : Servant. Married. Two children ; youngest two 
years old. Mo miscarriages. Easy labours. 

History of present disease, — Admitted to hospital 
January 7th, 1904. Duration of complaint, four months. 
Pain in left iliac region and back, worse at menstrual 
periods. Periods regular, 27-day type, lasting about three 
days. Has leucorrhoeal discharge between periods. No 
pain on micturition. Great tenderness and resistance 
over left side of uterus. P.V. under anadsthetic. 
indistinct thickened mass in position of left ovary and 
tube. Temperature, lOOS F. in the evening to normal 
or slightly above in the morning. A diagnosis was made 
of parametritis, and hot doucbes, mild aperients and 
counter irritation and rest were ordered as treatment. 
She improved somewhat for a time, the pun getting less, 
but she never quite lost a little evening temperature. 
She was allowed to get up for a few days when the acute 
pain returned, and the evening temperature reached 
1029 F. on one or two occasions. It seemed now evident 
that there was some focus of suppuration probably in 
connection with the left ovary and tube. I regret that 
in this case an estimation of the blood was not taken. 

On March 4th, 1904, I opened the abdomen, and 
found a dense mass undistinguishably bound up with the 
uterus on the left side. 

Careful separation of adhesions disclosed a cyst the 
size of a hen's egg taking the place of the left ovary, and 
firmly adherent to Irhe uterus and to a much-enlarged 
Fallopian tube, which was twisted on itself and densely 
matted around with adhesions. 

Relieving that the cyst contained pus, and recognising 
that it would be impossible to separate and remove the 
mass without rupture of the cyst, I carefully packed off 
the rest of the abdominal cavity, as in the previous case. 
The cyst did rupture, and a small quantity of pus 
escaped, which was mopped away with sterilised swabs. 
After freeing and removing the cyFt and tube, the 
abdominal wound was closed. Patient made an 
uninterrupted recovery, and left Hospital for the Con- 
valescent Home on March 25th, 1904. 

Comments, — In each of these oases the left ovary had 
become a suppurating cyst, while the Fallopian tube, 
lihough enlarged, matted and distorted, did not apfiear to 
contain any quantity of pus. The communication 
between the pus sac and the uterus through the tube did 
not appear to be free, and the cases could certainly not 
have been treated by massage of the sacs and emptying 
them per uterus. 

It will be noted that although in both cases pus was 
unavoidably spilt into the abdominal cavity during the 
operation, I did not flush out with fluid, but trusted to 
careful packing and mopping. My own experience leadp 
me to believe that there is considerable danger in the 
process of flushing, of spreading septic material into the 
remote parts of the abdomen and causing general 
peritonitis. So far, at any rate, I have had no untoward 
experience when I relied on shutting off the rest of the 
abdominal cavity with sterilized gauze serviettes and 
carefully mopping the affected area, whereas in one of 
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my oases where T used flushing, general peritonitis 
supervened on the second day, and the patient 
suooumbed 

For the notes of these cases I am indebted to my 
House Surgeon, Dr. Drew. 



dapf dolanti ffithital (KonnnL 



The regular meeting was held on the 3rd inst. 
Present : Drs. G. F, K. Murray, President ; Hewatt, 
M.L.A.,; Wood. Greathead, Stevenson, Gregory, Darley- 
Hartley. and Johnston (Dental Member). 

Drs. Wood, Gregory, Stevenson and Johnston, with 
the President, were appointed as Executive Committee 
for the ensuing month. 

An inquiry was held into a charge of improper and 
unprofessional conduct laid againet Mr. J. B. Petty, 
L D.S., by a number of medical and dental practitioners. 
I6 was alleged that Mr. Petty had made to the proprietor 
of an hotel an unsolicited present of a number of menu 
cards, containing at the foot an advertisement of his 
intended visit to the town; that he had caused to be 
circulated a number of large and prominent notification 
cards ; and that he had caused a circular of his to be 
read aloud at Fort Beaufort in the course of a dramatic 
performance by the Harry Miller Company of the play 
" What Happened to Jane." 

Mr. Petty, who did not appear in person, was 
represented by Mr. Breda, who read afiSdavits from Mr. 
Petty and from Mr. Sbanley Wood an actor formerly in 
the Dramatic Company alluded to. Mr. Potty's affidavit 
set forth an admission that be had printed the menu 
cards referred to, but at a later date had thought better 
of the idea, and had given orders to the printer not to 
forward them, but that through some neglect in the 
printer's office — ^he did not know how — the cards had 
been sent. With reference to the distribution of the 
large notification cards, he pleaded that he was not 
aware that they were against the rules of the Council. 
As to the mention of his visit to Fort Beaufort in the 
course of the dramatic performance, he denied altogether 
being privy to it This latter contention was supported 
by Mr. Wood's affidavit in which he stated that he did 
not at the time know Mr. Petty, and that the topic was 
introduced in the play entirely without his knowledge. 
Mr. Petty generally expressed regret, and bis desire to 
conduct his practice always in an ethical way. 

In reply to questions, Mr. Breda was unable to ofifer 
any explanation as to why Mr. Petty's statement as 
regards his countermanding order of the menu cards was 
not supported by an affidavit from the printer or the 
hotel proprietor, nor as to who had paid for the 
printing. 

The Council having deliberated in camera, the 
President announced that Mr. Petty had been judged 
guilty of improper and unprofessional conduct on the 
first two counts, special stress being laid en the first, 
and that he would be reprimanded and cautioned as to 
his future conduct. 

Dr. Murray, pursuant to notice, moved to amend 
Regulation 10 (the Beciprocity Begulation) by the 
addition : *' This regulation shall not apply to any British 



subject born in this Colony or domiciled therein, 
provided that such person holds a diploma which in 
other respects satisfies the Council's Begulations."^ The 
amendment to apply also to the Dental Begulation 11 
on the same subject. He said his proposal /was a 
practical outcome of the working of the Beciprocity 
Begulation. Personally he was as much in favour of 
that resolution as ever, but it had brought upon the 
Council and the profession a great deal of critioism, 
fair and unfair, to the efifect that they desired to make 
the profession a close borough and shut the door on 
outside knowledge. He then gave reasons for supposing 
that his proposal would disarm much of this criticism, 
and by the limitation to British subjects the door would 
still be closed to foreign practitioners. Another point 
was tba*i it was right to meet the natural desire of a 
Colonial resident who was a graduate of a foreign 
University, to have his son educated at his own alma 
mater. 

Dr. Wood seconded without remark. 

Dr. Darley-Hartley regretted that he must absolutely 
oppose the proposed amendment both on grounds of 
expediency and right. He was perfectly well aware of 
the strong political influence against the profession, and 
would have supported any proposal, not wrong in 
principle, which he thought would conciliate these 
influences. But he did not think this would do anything 
of the kind. Politicians did not make the internal 
affairs of their humble profession a party matter without 
a definite political object, and the object in this case 
would be blocked practically as much by an amended 
Begulation as by the present one. But the all impor- 
tant point to him was that their position would cease to 
be morally defensible. It was one thing to differentiate 
between diplomas as such, quite another to differentiate 
between men according to their language or nationalit}\ 
In a simple Beciprocity Begulation they were on strong 
ground, with the exact precedent of the British Medical 
Council behind them. If they modified it in the direc- 
tion proposed they would be legislating against a man 
j ust because he was a German or a Bussian, and that was 
a position which, from the point of view of the medical 
legislator, he for one did not know how to defend. They 
hs^ no right to look one bit beyond a document as it 
stood, and every sound argument in defence of reciprocity 
depended on the document and not on the personality 
of an individual. They would be just as logical if 
they differentiated between a British and a German 
subject both holding a British diploma. The one 
single ethical argument which the President had 
used, that of the case of a foreign graduate who wanted 
his son educated at his own alma mater was amply 
provided for at present. That one could take the whole 
of his study at, say, a German University, and then lake 
the L.S.A., as a legal qualification, a mere matter of 
examination sine currictilo. And, as such a student 
would be certain to bs English as well as German 
speaking, the only difficulty would be a modest exami- 
nation fee. If they adopted the amendment they were 
giving up an outwork which at once rendered the main 
fortress untenable. 

Dr. Stevenson deprecated the amendment as departing 
from a sound principle without any reason at all. No 
British subject need send his son to any other than a 
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British Sohool, for medical edaoation in Great Britain 
wasnnaarpassed by any in the world. Moreover bethought 
that some of the difficulties alluded to by Dr. Murray 
could be got over in quite another way. 

Dr. Gregory explained why he could not see the object 
of the amendment from the point of view of expediency. 
He also thought that it would admit foreigners. It was 
no difficult matter to get naturalised. 

Dr. Greathead agreed with Dr. Gregory that the 
ameodment would enable foreigners to slip in, but he 
thought it only right that a bona fide Colonist who was a 
Briiish subject should be allowed to study abroad if he 
wished. He would suggest as an amendment the 
insertion after the words " domiciled therein " of the 
words '' prior to obtaining his qualification as a medical 
practitioner." Dr. Darley- Hartley objected to differenti- 
ating between individuals according to nationality, but 
he would remind him tbat Germany would not license 
any but a German subject. 

Dr. Darley- Hartley thought that Dr. Greathead's 
proposal would make the thing infinitely worse. If they 
once b«)gah to differentiate between individuals, the wider 
they opened the door the more moral their position 
would be. 

Dr. Murray accepted Dr. Greathead's suggested 
interpolation. 

Dr. Johnston expressed grave doubts as to the effect 
of the proposed amendment upon medical federation 
with the other colonies. 

On a vote being taken, Drs. Murray, Greathead and 
Wood voted for the proposition, and Drs. He watt, 
Stevenson, Gregory, Darley-Hartley and Johnston 
against. It was therefore lost. 

Additional Dental Regulation 11, extending to dental 
students the retrospective exemption from the Reciprocity 
Regulation, was confirmed and a verbal alteration in the 
same Medical Regulation, necessitated by the advice of 
the Law Department, was adopted. 

Questions for the forthcoming Midwives' and Trained 
Nurses' Examinations were then considered and adopted. 

Dr. Darley-Hart'ey, by leave of the Council, post- 
poned his resolution on Contract Medical Aid Associa- 
tions. 



^atal ffithital (Konnril. 

The usual monthly meeting of the Natal Medical 
Council was held at the Council Room, Colonial Office, 
on the afternoon of Friday, the 11th November. 

Present :— Dr* J. Hyslop (President), Dr. D. C. Watt 
(Secretary V Doctors 0. J. Currie, J. H. Balfe, Chas. 
Ward, ana Mr. Guy Harper, the Dental Member. 

The question of advertising by an ophthalmic surgeon 
again came before the Council for consideration, but it 
wa«i ultimately decided that the Council had no jurisdic- 
tion in the matter. 

Certificate of Death, — Matter again brought forward. 
The Secretary read the explanation which had been 
received from the medical man implicated. After 
discussion, on the proposal of Dr. Balfe, seconded by Dr. 
0. J. Currie, it was agreed that the reason given for the 
granting of such certificate was a satisfactory one. 



HegtBtrattotis* 



Caps Colont. 



Medical Practitioners : 
J. P. MacLaren, M.B., CM. (Glas.) 
C. H. G. Bitter, M.B., CM. (Edin.) 
A. 8. Chalmer, M.B , B.S. (Dub.) 
H. E. Brawn, F.R.C.S., L.R.C.P. 
H. Leach, M.R.O.S., L.B.C.P. 

Nurses : 
Annabella Emmina. Melbourne Hospital (Certif.) 
Edith Mary Brawn, Walsall Hospital (Certif.) 



Natal. 



Erasure from Register : 
A. D. Cameron, L.R.C.P. 



k 8. (Edm.), L.F.P.B. (Glas.) 



JlppottitmetitB* 



Hon. 



Cape Colony. 

J. V. Hartley, as D.S., Tsomo. 

W. Gird wood, M.B.. as J.P., Kentani. 

W. R. Griffin, as J.P., Port Nolloth. 

Quartermaster and Hon. Lieut. W. Travis, to be 
Captain, B. Company, Cape Medical Corps. 

Capt. V. Hartley, D. Company, Cape Medical Corps, resigns 
his commission. 

T. F. Tannahill, M.D., to be Captain and O.C., D. Company, 
Cape Medical Corps. 

A. Stewart, to be D.S. of Stookenstroom. 

T. A Mast, to be D.S. of Walfish Bay. 

Natal. 
A. Tren, M.D., to be District Health Officer for township of 

Haydon, M.B., to be Asst. Port Health Officer, 
Durbcm. 
Nurse B. Thring to be Matron, Dundee Hospital. 



Vryheid 
L. G 



Obamoi River Colony. 

W. E. Duthie, to be Member of School Committte, 
Eroonstadt. 

A. J. Baird, M.A., M.B., to be Asst. District Sorfeon, 
Smaldeel, Winburg District. 

Transvaal. 

J. N. Keith, as J.P. for Lydenburg. 
F. P. Mock ton, as J.P. for Lydenburg. 
Robert Straohan, as J.P., Witwatersrand. 
Nursing Sister E. Fry, S.A. Constabulary, resigns her 
appointment. 



Plague still continues sporadically at Port Blisabeth. 
So far as human oases are concerned, the remainder of 
South Africa continues free. 



Dr. Archibald Eidd has been appointed M.O.H. for 
Port Elizabeth. Dr. Eidd was for a tin^e in the Plague 
Service at Port Elizabeth, but recently h^ held an 
appointment in England. 
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DECEMBER, 19M. 

|n Cempus ^raesens. 

Our previous sketchy reflections on the mutability 
of things medical in this country of oars have 
brought us to a brief consideration of the port at 
which we have been landed, itself, we presume, only 
the starting point for a journey into the upland 
heights of medical progress. As we mentioned 
incidentally last week, the long protracted Boer 
War marked a very definite era in South African 



medical life. * We were being recruited almost, if 
not quite, up to our absorbing capacity before. 
With that war came an influx of new comers such as 
to bring us perilously near the professional over- 
crowding which is such a lamentable feature of the 
old country, and, we may say, of those colonies 
wherein cheap local medical training is the 
order of tlie day. This influx was due to two 
causes. One was the simple influence of any event 
which directed European attention to South Africa. 
The other acted more directly. Owing to the 
very large extent to which the attenuated B.A.M.C. 
had to be supplemented by civil medical officers, 
many hundreds of men were brought to this 
country in a military capacity, and finding it to 
their liking, or thinking that it was the El Dorado 
of promise that the European mind invariably 
associates with the Dark Continent, many of them 
remained. No inconsiderable number, one may men- 
tion, convinced by the hard logic of circumstances, 
have since gone back whence they came. Youth 
ever sees tbe brightest prospect in front, and most 
of the gentlemen with whom we are concerned, were 
youthful. They did not, could not, look ahead to 
the misty period of middle age. If they had, they 
would have learnt that, at least under present 
circumstances. South Africa, albeit a good country 
wherein to make a medical start, is an extremely 
unpromising one for a medical advance. We are 
so situated that, saving in the few large towns, our 
communities offer little or no opportunity for 
medical progress. The young man of 25 who gets 
the average District Surgeoncy, or squats "on his 
own" in the outlying hamlet, jumps at once into 
an income which sounds princely to a bachelor 
whose only resource in England would be an 
assistancy or a succession of locums, but he finds 
that it has a knack of remaining absolutely 
stationary, and that income seems woefully insuffi- 
cient when he blossoms into a Benedict of 45, ¥rith 
a small crowd of olive branches requiring consign- 
meot to the academic groves of Cape Town or 
Grahamstown at a figure which it needs a good 
many cart journeys to cover. Bat not being* 45, 
and being obsessed with the commendable con- 
sciousness that he only needed a field in order to 
shew the humdrum South African practitioner how 
to imbibe medical eggs, the civil surgeon, and m my of 
him, pitched a tent wheresoever the truthful lay- 
man of the dorp opined there was a fine chance for a 
doctor. And so we have got undoubtedly oveirstocked. 
We have gone into the m^tt'Cr carefully — at least as 
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carefnlly as the limited information at disposal ^vill 
allow — and find that the nnmber of medical practi- 
tioners to the white population here is in about 
double the proportion to that obtaining in England. 
Of course there is the coloured population to 
consider; but, except in a few places, this is not 
very much of a financial factor, and certainly not 
one to counterbalance the facts of the remarkable 
healthiness of the country and the forced reliance 
upon home remedies which is a natural consequence 
of the c:>mparative isolation of so mmy of the 
people. It is clear then that, on ordinary economi- 
cal principles, South African medical incomes must 
cease to amount to competencies, saving only in the 
cases of unmarried men, and that the most we can 
hope for is what the trade unionist would call a 
living wage. Investigations in other directions go 
to confirm this. Of course it is not easy to obtain 
absolutely reliable data drawn from a wide field, 
but we happen to be in a position to get behind 
the scenes in a large number of cases, and have 
no hesitation in saying that the average medical 
income in South Africa at the present time, is not, 
considering the cost of living, an equivalent to that 
earned by the average practitioner in England, 
even if we exclude the consulting classes in the 
latter country. In a very large number of cases it i^ 
not only comparatively bufc actually lower, reckoning 
in only well established practitioners of say ten 
years' standing, on both sides of the water. Of 
course the British practitioner has to do a great 
deal more work to earn a given income, which has 
to be put into the balance. That, however, is by 
no means an unmixed evil. Indeed, it is we fancy, 
the large proportion of the time of the country 
South African practitioner which is perforce spent 
otherwise than in prescribing for patients that is as 
much as anything else responsible for so many of 
us drifting into other pursuits — a feature scarcely 
ever noticed in older countries. It is certain, after 
a time, to diminish interest in one's destined life 
work. But equally powerful in this direction is 
the compirative absence of advance in professional 
status and income, which we mentioned before. The 
characteristic of British practice is that a man, oven 
though he have a fair amount of capital, has to begin 
very humbly ; but, if he have even the ordinary 
amount of ability, he improves his position every 
year till he is well into the sere and yellow leaf* 
Now this sort of thing is a far greater incentive to 
good work, a far more certain gimrantee of retained 
interest in the profession, than the jumping almost at 



once into an income which will remain stationary or 
even recede as the man gets older. Another very 
unfortunate fe iture which takes the heart out of the 
u»ban practitioner in this part of the world, is the 
floating character of the population. New patients 
are to him not necessarily an increase of clientele. 
He has to get new patients continually, or will get 
perilously near being left with none at all. One 
entirely favourable aspect of the big influx is that it 
has in the rural district tended greatly to narrow 
areas of practice. It has greatly accentuated the 
tendency to which we alluded last week as setting 
in after the backwash from Johannesburg, for men 
to annex outlying slices of a district instead of 
fighting the existing mt n in the district town. This 
is good alike for the profession and the public. For 
the profession because the number of patients seen 
bears an increased proportion to the miles travelled, 
and because, although tliey get smaller travelling 
fees, they get more of them, for many a farmer will 
call in a doctor resident an hour away when he 
would dispense with one six hours distant. The 
more one is a physician and the less a rough rider, 
the better. Further, it diminishes professiomil 
friction begotten of unfair competition, . and it 
reduces working expenses. And it is obviously 
good for the public, who gain by accessi- 
bility to a medical adviser. Another good aspect is 
the advent to the towns of no small class of young 
men unusually well-trained, who in the old country 
would have recruited the consulting grade, and who 
even here are either taking a distinct stand on 
some speciality or aiming at doing so whenever 
opportunity offers. This cannot fail to raise the 
general professional standard. Such men are 
certain to be keen on their work, and their enthu- 
siasm needs only to be assisted into the right 
channel by hospital authorities and others con- 
cerned to become wholesomely contagious. If 
such men would only learn the lesson that capital is 
required here as much as at home for working 
into the higher grades, the benefit would be 
unmixed, and disappointment saved. Finally, in a 
small degree, the influx tends to bring us more 
together. In the large towns there are now 
sufficient local men to run good societies, and even 
as regards the country places the propinquity of 
practitioners renders consultations more frequent, 
besides bringing it about that, if only from having 
more leisure, men are not so tied to their homes as 
they used to be. This enables them occasionally to 
see a confrere's face. But against all these advan- 
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tages we must never forget that increase in our 
professional population means opportunity for the 
sweating section of the public, and it in for us to 
guard against this while there is yet time. 



^EBStm- 



In last month's report of the Natal Medical Council, 
the name of Dr. J. H. Balfe was given without his 
qualification of F.R.C.S., Edin. We apologise for the 
omission. 



Dr. Luckhoff, Treasurer of the Miss Pellatt Fand, asks 
us to ackoowledge the receipt of the sum of one guinea 
from Dr. 0. A. Bachelor, which he omitted to include in 
the list h? sent u^ last month. 



Lennons Ltd., have sent us a copy of the circular 
addressed bv them to Johannesburg practitioners, to 
which our Johannesburg correspondeut took exception. 
We are bound to say that the circular itself is innocent 
enough, inasmuch as it is addressed purely to medical 
men, and mentions that reports in refraction will be sent 
to them direct. Now, Lennons Optical Department may 
be doing all sorts of other things for all we know, but 
this particular development is entirely under control of 
the medical profession, as far as the circular expounds it. 
If any medical man likes to send his patients to the 
Optical Department to be tested for errors of refraction, 
he is the responsible party, not the optician. 



The attitude of the legal mind towards the medical 
profesiion is a thing that passes all understanding. 
From our youth up we have been told that the very 
dominant characteristic of that mind is that it looks at 
nothing but the letter of the law and the ipsissima verba 
of the evidence. We have before pointed out that, as in 
the first Schmidt case, considerations in no way 
supported by evidence and outside the four corners of 
the law have a knack of coming in when medical matters 
are concerned. Now we have another instance of this. 
One Mrs. Marais, unqualified in any way, is alleged to 
have been openly practising as a physician and a surgeon 
at Calvinia. The Besident Magistrate held a preliminary 
examination, and in due course sent the papers to the 
Attorney-General A long delay takes place, and 
eventually some ona in the Jjaw Department wires to the 
Besident Magistrate. ** Attorney- General wishes you to 
see doctors interested in Mrs. Marais' case. Would they 
not consider arrangement under which Mrs. Marais 
would continue her nursing under their supervision end 
control. She appears to have been properly qualified in 
the Transvaal, and it seems a pity her usefulness should 
be altogether stopped by prosecution." 

Now, this seems to the ordinary individual a most 
extraordinary position for a lawyer, of all people in the 
world to take up. Mrs. Marais had been charged with 
an offence against a law duly passed by the Legislature, 
namely with practising as a medical practitioner. 



Either she is guilty of that, or she is not, which is for a 
jury, or if remitted, for a magistrate, to decide. Either 
the evidence was sufficiently clear to establish a prima 
facie case for a jury, or it was not. If the former, it 
should go to the jury, if the latter, the Attorney-General 
should order a nolle prosequi on the ground of such 
insufficiency of evidence as he would in any other case. 
To ask Magistrate and medical men to join in quashing 
an indictment in an irregular way unknown to the law, 
is surely wrong. And to ask them to do it by means of 
letting her practise as a nurse, is absurd. There is no 
law to prevent her practising as a nurse, with or without 
the supervision of medical men, and medical men would 
not have the slightest objection. Where medical men 
come in we fail to see saving that they, from the 
circumstances of their position, happen to be the people 
who hear of these particular breaches of law. The 
Legislature certainly, did not pass this law in the 
interests of medical men. but in those of the public. 
The law may be right or wrong If right, it should be 
carried out in the usual way. If wrong, the Legislature 
should be urged to repeal it, but it is an extraordinary 
assumption that medical men are to become parties to a 
condonation of a criminal offence. It is not a private 
affair of theirs, as if it were a civil matter. The whole 
theory of the criminal law is that the aggrieved party is 
the State as a community 

Further, whether Mrs. Marais be qualified or not in 
the Transvaal, and we do not find her name on the 
Transvaal Begister, has nothing to do with the question 
legally. The legal offence is not ignorance, or even 
want of a professional diploma. It is practising without 
having your name on a particular piece of paper kept in 
the Colonial Office, otherwise without being licensed. 
Finally, we fail to see how Mrs. Marais being prosecuted 
for practising as a medical practitioner without holding a 
license, could stop her acting as a nurse. We carefully 
avoid saying anything on the merits of the charge 
against her. All we ask is that it should go through 
the proper channels to the proper tribunal, and that 
lawyers should exhibit a little of ihat exactitude, 
failure in which they are so fond of attributing to us. 

Two correspondents have recently approached us on 
the question of the right of hospital medical officers to 
cla*m fees for the notification of infectious diseases. 
We have obtained a ruling from the Under Colonial 
Secretary of the Cape to the effect that members of 
either the visiting or resident medical staffs of hospitals 
have the right to claim the notification fee, provided 
that the fee is claimed by only one medical officer in 
regard to each case. We take it that the proper course 
to adopt is for the resident to take the fee. This is the 
usual course in England. 



Drs. W. T. F. Davies, D.8.O., F. Napier and J. Van 
Niekerk, of Johannesburg, Drs. Kay and Lingbeek, of 
Pretoria, and Dr. E. J. Nixon, of Heidelberg, have been 
elected Members of the new Transvaal Medical Council. 
Mr. Fielden Briggs, of Johannesburg, has been elected 
as Dental Member. 
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(Prom our own Corrbspondbnt.) 

I am sorry to say Dr. Alexander, A.D.fi., Johaanes- 
burg, is laid up with enteric. Ha is progressing 
favourably and I hope will soon be well again. Dr. 
Norman Sheridan is acting A.D.S. 

Sir Kendal Franks, C.B., who has only lately recovered 
from a severe attack of Influenza, is, I regret, sufiferiog 
from an annoying affection of one of his eyes. It is to 
be hoped he will soon be his old self again. 

At the local Court at Florida, an Austrian named 
Maurice Grossiz was charged with having practised as 
a physician and having issued a death certiflcate, without 
being registered. He certified the cause of death of a 
child as bronchitis, whereas it had died of peritonitis. 
He was fined £15, or one month's imprisonment with 
hard labour. 



Dr. Nathan, of Johannesburg, has been appointed 
M.O. of the Premier Diamond Mine. 



With regard to the appointment the Directors of the 
mine took the very wrong course of asking for tenders 
from the applicants. 86 medical men applied and it is 
to b3 surmised that they nearly all quoted terms (one I 
know did not). To quote terms for an appointment is 
degrading the profession to a level with a grocer who 
quotes prices for a tender of supplies, and a practice con- 
demned in no measured terms by the B.M.A. I sincerely 
hope that the Medical Council for this colony will take 
the matter up and if possible render the tendering 
process an impossibility. 

The number of applicants for the post of R.M.O. at the 
Johannesburg Hospital totalled 46. Of these, five names 
were chosen by the Medical staff and forwarded to the 
Board for final selection. The names were Drs. Brodie, 
Mackenzie (physicians to the Hospital ) Huoter, Stanwell 
(house surgeons) and Clark of Bulawayo. 



Out of these the Board have chosen Dr. B. P. 
Mackenzie to fill the post. The selection will be most 
popular. Dr. Mackenzie's appointment will create 
a vacancy on the Honorary Physicians' staff and also 
the District Surgeoncy of Johannesburg, which post he 
has held for the last four years. 



The above two appointments show the number of 
medical men there must be rushing for billets. Many 
men have come out since the war with the idea of 
making thousands a year, but I fear the majority have 
been sadly disappointed in not finding that the Rand was 
a huge nugget only waiting to have chunks knocked off 
it. I know one medical man who is ac ing as an 
•insurance agent, doctoring having failed. 



Dr. W. F. T. Da vies is well and about again. He was 
laid up in a Nursing Home for some weeks, but I am 
glad to say, seems none the worse for his illness. 



With regard to the election for the Transvaal Medical 
Council I would be glad to know why the Acting Colonial 
Secretary could not conduct it on common sense lines. 
A certain form had to be written out and signed before a 
J. P. I believe there is a Government Printing Office, 
which costs a good deal to keep up. Why oald not a 
printed form have been sent to every medical man in the 
Register and why have to sign before a J. P. ? The 
probability is that a very small number of the practi- 
tioners in the Colony will vote, both on account of the 
trouble of writing out the form and the uninteresting 
occupation, and waste of time, chasing round for a J. P. 



Dr. Ensor, of Port Elizabeth, is shortly expected on a 
visit to the Rand. 



I hear there is a medical man practising in one of 
the suburbs who is busy forming a medical club in con- 
junction with a chemist. Also that he does not seem to 
think that it is in any way derogatory to a little touting on 
his own behalf. The amount of ignorance possessed by 
a certain class of our profession of medical ethics is 
appalling. I know the name of this individual and also 
that of the chemist; the latter is frequently styled 
"Doctor," a most significant fact. 



Vritislr ffithitai ^SBoriaitan- 



C.G.H. (WESTERN) BRANCA. 



The Annual Meeting was held on the 25th ult. 
Dr. Stevenson, President, occupied the Chair, and there 
was a moderate attendance of members. 

Reports from the Secretary and Treasurer were read, 
both being of a satisfactory nature, and shewing a 
considerable increase in the membership. The extension 
of the session, and the ample supply of papers which had 
necessitated it, were especially commented upon by the 
Secretary, and note was made of the great success of the 
Clinical and Pathological evening, as well as of the 
action taken by the Branch with reference to the proposed 
South African Medical School. Thanks were accorded 
to the Editor of the South African Medical Record for 
reporting the meetings. 

These reports were adopted. 

A report was read from the Committee appointed to 
consider amendments to the Medical Act. A number of 
improvements were suggested, but the Committee 
specially insisted upon the necessity of amending the 
disciplinary clause, in the direction of providing that no 
offences amenable to the ordinary law should be dealt 
with by the Council saving only in confirmation of the 
record of a conviction in a competent Court, and in that 
of abolishing the distinction between '* unprofessional" 
and " infamous " conduct, and permitting the Medical 
Council to impose any punishment ranging from simple 
warning to recommendation for removal from the 
Register. This branch of the subject the Committee 
recommended should be pressed upon the attention of 
the Government at once. Other matters, it thought, 
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might be held over until it was expedient to introduce a 
comprehensive amending Bill. 

Some discussion followed, in which Drs. M.L. Hewatt, 
Stevenson, Thomson and France took part. Eventually 
the report was adopted, and the Committee was instruct' d 
to arrange for pressing it upon the attention of the 
Government, the Medical Council being asked to 
co-operate. 

Dr. Fuller, who apologised for unavoidable absence, 
sent a rejport as representative of the Branch at the 
Oxford Meeting, in which he referred to the fact of the 
boundaries between the various South African Branches 
having been at last fixed, and to the appointment of a 
Colonial Committee, to which, inter alia, the question of 
p3rmitting Colonial Branches to charge an extra 
subscription had been referred. 

The following were elected as OflSce Bearers for the 
ensuing year : — 

President, Dr. Jane Waterston ; Vice-President, 
Dr. D. J. Wood; Secretary, Dr. 8. W. F. Bichardson, 
Treasurer, Dr, J. Luckhoflf; 

Council, Drs. Thomson, Hugh Smith, Bobertson and 
Brown-Lester. 

The retiring President then gave a few remarks 
reviewing the progress of the Branch during the 
year, uttering a few words of warning about the 
danger of devoting too muqh attention to surgery, and 
expressing the hope that the younger members would 
take a more active part in the proceedings. He 
expressed regret that his recent absence in England had 
prevented his preparing a formal address. 

A vote of condolence with the relatives of the late 
Dr. Bowan was passed unanimously. 



A special meeting was held on the 29th ult.. Dr. Jane 
Waterston, President, in the Chair. About thirty 
members were present, and several visitors. 

The meeting was for the purpose of considering what 
should be the attitude of the Branch towards a system 
of contract practice proposed to be instituted by the 
African Homes Trust. 

The Secretary read the following resolution on the 
subject which had been adopted by the Branch Council ; 

The Branch Council, following the precedent set by the 
Home Association and by the General Medical 
Council, considers unethical the acceptance of 
appointments by medical men under associations 
which sybtematically canvass for patienti and involve 
the making of profits by laymen through medical 
services. 

He also read a lengthy communication from the 
Secretary of the African Homes Trust setting forth the 
conditions of the proposed scheme. The more important 
features of this may be summarised as follows:— The 
African Homes Trust is a Company combining the 
characteristics of of a Building Society and Industrial Life 
Assurance Society for small amounts, doing an extensive 
business amongst the poorer classes. It proposes to add 
to its business an arrangement by which, on a payment 
of three pence weekly, collected by agents with the 
insurance premiums, members of the Trust may obtain 



medical attendance and medicine. Stress is laid upon 
the fact that no person will be permitted to subscribe 
for medical benefits unless he or she is already a policy 
holder in the Trust. A certain number of medical men are 
to be appointed, each with a defined district. Apparently 
Cape Town itself is to be divided into two districts 
and each of the defined suburbs to constitute one. No 
medical ofiicer is to have more than 1,500 names on his 
list. Should that number be exceeded, he is either to 
arrange for assistance, or the Trust will appoint an 
additional medical officer. After deducting working 
expenses, the Trust proposes to divide the whole of the 
income amongst the medical officers, in proportion to 
the number of names on their lists, although it points 
out that it may be necessary to pay those gentlemen 
taking rural districts at a much mgher rate than those 
having urban ones. The probable remuneration was 
not stated in the letter, but from a verbal communication 
it appeared that it was considered probable that the rate 
at which the medical officers would be remunerated 
would be about eight shillings per annum per member. 
Members to be male or female, above the age of two 
years, and a wage limit of £2 per week to be enforced. 
No canvassing for the medical fund to be permitted under 
pain of instant dismissal of the collector, and it was also 
stated that no collector would have any pecuniary 
inducement to canvass. The advantages the Trust 
looked for from the medical fund were a reduction of the 
mortality and consequent claims through the insurers 
securing medical attendance which they often failed to 
get at present, and greater regularity in the payment of 
the ordinary premiums, as all insurers in arrear thirty 
five days with their premiums would be debarred from 
medical benefit. 

The President expressed a hope that the discussion 
upon this very important question would be conducted 
with the utmost good feeling. A special meeting had 
been called as the matter was one of urgency, inasmuch 
as not only was the African Homes Trust in readiness 
to commence operations, but at least one other Company 
was pi*epared to follow suit, which made it important 
that the Branch should at once express an opinion. 
She remarked that she could hardly agree with the 
Trust's definition of a patient as a person who was 
actually being attended by a medical practitioner, and 
she feared an extension of the principle by competition 
amongst the Companies, and a dropping of the wage 
limit. 

Dr. D. J. Wood moved that the Branch adopt the 
resolution of the Council. 

Dr. D. B. Hewatt seconded. Relating a personal 
experience of his own, he stated that despite the 
assertion of the Trust that no canvassing was permitted, 
the canvasser of the Trust had persuaded the mother of a 
little girl whom he was attending for scarlet fever to 
subscribe to the medical fund, pointing out to her tha^ 
she would get all necessary attendance and save private 
fees. 

Dr. M. Hewatt pointed out that the Trust had for a 
long time arranged with chemists for special rates for 
medicines. 

Dr. Thomson thought the resolution should be sent to 
the Medical Council ^ith a request for the adoption of 
penal measures. 
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Dr. Lester disputed altogether the assertion of the 
Trast that there was no provision for the sick poor. 
The Free Dispensary had been for many years 
ministering most effectively to such people. 

Dr. Kotchen said that not only the Free Dispensary, 
but the various Hospitals and other inst'lutions were 
doing the same thing thoroughly. 

Dr. Simpson Wells wanted to know if, should they 
adopt this resolution, men accepiing appointments 
would be struck off the Register. He had been 
approached by another Company to accept a similar 
appointment, and had at once refused. It was necessary 
for the Branch to be definite, and lay down such a rule 
that no reputable practitioner would accept an appoint- 
ment. 

After some further discussion, the resolution was 
put and carried unanimously. 

Dr. Darley-Hartley proposed a resolution to the effect 
that it appeared to the Branch, on the information before 
it, that the African Homes Trust scheme came under the 
category of associations referred to in the previous resolu- 
tion. He pointed out that the previous resolution 
required to be followed by something more definite, as 
people might fairly differ as to whether any particular 
scheme came under the general condemnation or not. 
The members of the profession who bad been approached 
to take appointments honestly desired the guidance of 
their brethren, and he thought it a particularly 
fortunate thing that all the names he had heard in 
connection were those of gentlemen of the highest repute 
who would at once guide their conduct by whatsoever, 
the Branch might decide. It was too much to expect from 
them that they should have refused the appointments at 
once on their own motion, only perhaps to see a more or less 
lucrative post falling into the lap of some one less scrupu- 
lous. After somewhat exhaustively -reviewing the history 
of the English movement against contract practice, he 
said that they had to consider two points, first of all 
whether thev were justified in departing lightly fiom the 
ethical standard taken up in the countries wherein the 
vast majority of them bad derived their medical training, 
and secondly whether the scheme proposed was or was 
not calculated to raise the standard of the profession. 
He did not mean the standard of pecuniary remuneration, 
for the emoluments offered by this particular Company 
were, compared with club standards, liberal enough. He 
had professional and scientific attainments in his mind. 
The main feature of all such schemes, whether club, or 
medical aid society, was that they were only workable by 
imposing on a medical man a far larger clientele than he 
would ever be likely to gain in private practice, or than 
he could properly attend to with due regard for careful 
diagnosis, reflection over his work, and time for reading;. 
Speaking from personal experience as a Railway Medical 
Officer, he said that such work tended inevitably to 
reduce a scientific practitioner to a mechanical and 
breathless way of prescribing, a habit which, nolen volcTiSt 
extended to private practice. 1,500 contract patients, 
who meant far more work than a like number of private 
ones, were far more than any man could honestly handle 
and it was no answer to this to say that many of the 
ailments would be trivial ones, inasmuch as the trivial ones 
had to be winnowed out, and that took up the time. The 
reputation of a man doing such work invariably suflfered, 



partly because patients almost invariably distrusted a 
medical man who was not their own personal choice, 
) artly because the best of them made erievous mistakes 
through lack of time to diagnose. He knew he had done 
so many a time, and had felt very uncomfortable when a 
piivate colleague had diagnosed a serious condition 
which he had entirely overlooked. He quite believed in 
the bona fides of the African Homes Trust, and the 
scheme, which had been materially amended since it was 
first brought to his notice was, on the 'face of it drafted 
with very careful regard to professional ideas. But the 
inevitable result would be that two if not more Companies 
would follow the Trust into the field. Then one agent 
would puff his doctor against another, and the rate would 
be gradually reduced. One Company would reduce the 
subscription to two pence and a third would go one better 
and bring it to a penny. And it was idle to say that any 
Company could prevent its '\gent8 canvassing. Such 
schemes depended for their very existence on canvassing, 
however honest the Durectors might be in their intention 
to suppress it. But he thought tnat they would make a 
mistdse if they confined themselves to destructive 
criiicism. He did not believe in the deserving poor of 
Cape Town, but he did believe very much in the 
improvident poor, and they were all the same to the 
practitioner who attended them without any chance of 
getting paid. He thought that, if they condemned this 
particular scheme they ought to either suggest how it 
could be brought into line with the ethics of the profession, 
or evolve some scheme of their own. The ideal way of 
dealing with this problem was, in his opinion, the Provi- 
dent Dispensary system, which had had some success, 
under medical management, in some parts of England. 
The essential point of a good scheme was that 
every reputable man in a district should be allowed to 
come under it, and that the patients should select their 
own doctor for a fixed period, say a year, the net receipts 
being divided amongst all the medical gentlemen in 
proportion to the number of names on the list of each. 
Canvassing ceased to be canvassing in their sense when 
all the profession in a district were on an equal footing. 

Dr. Thomson seconded. 

The President invited any gentleman present although 
not a member of the Association, to speak. 

Dr. Maberley thanked the Branch for its courtesy. 
He was t ne of those who had been approached at the 
beginning, and had considered the proposal in a 
favourable light which, however, he had felt constrained 
to modify in some respects ou later reflection. He had 
talked it over with fellow practitioners, and they all 
saw the difi^cultv which had been so fairly put by Dr. 
Darley-Hartley that there was an undoubted necessity 
for some form of provident medical arrangements for 
the poorer classes, but that they must be very careful 
that it be so arranged as not to demoralise the profession. 
As the same speaker put it, if they declared this scheme 
unethical, they must be prepared with some alternative. 
He quite agreed with Dr. Darley-Hartley that the ideal 
scheme was one under which all the reputable medical 
practitioners in a district would participate, and under 
which the patients would be able to choose their own 
medical attendant. The Homes Trust scheme did not 
meet all the difficulties, but they must not act in what 
their critics outside, and a certain section of the press 
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Annual Meeting on Saturday, 14th November. 

Present Drs. Purvis, Bays, Coutts, Drury, Edington, 
Leslie, Greenlees, MuUins, and Wroughton. 

Minutes of September 10th read and confirmed. 

The Secretary's report for 1904 was read and adopted. 
The Secretary was instracted to express the appreciation 
by the Branch of Dr. Darley-Hartley's courtesy in 
publishing accounts of the Branch meetings, and to ask 
Dr. Hartley to insert a standing notice of the meetings. 

Dr. Greenlees gave notice to move at a special meeting 
that in future the day of meeting be the second Friday and 
not the second Saturday of alternate months as during 
1904. The alteration to Saturday had been made in the 
hope of attracting week end visitors from Port Elizabeth. 
This it had failed to do and the day was inconvenient 
to most. 

Treasurer's report for 1904 read and adopted. The 
Beport showed a balance of £21 6s. 5d. to date, 
fiesolved that the accounts be closed for audit on 
December Slst. 

The officers for 1904 then retired and the following 
were duly nominated and elected : 

President Dr. J. M. S. Coutts ; President elect, Dr. 
J. T. Bays ; Secretaiy and Treasurer, Dr. B. S. Dru- 
Drury ; uouncil, Drs. J. B. Greathead, T. D. Greenlees. 
A. Edington, representing Grahamstown and Dr. 
W. B. Chew, representing Port Elizabeth ; Dr. H. M. 
Chute, representrng King William's Town ; C. J. Hill 



was very critical about the profession, would call a dog 
in the man^^er fashion, by rejecting it without providing 
some substitute. 

Dr. Alston strongly suggested the appointment of a 
committee to consider and report upon an amended 
scheme in line with ethical propriety. 

Dr. Hazell said the whole discussion opened up a 
very wide question, especially as to wage limits, and i 
commented upon the fact of highly si^kried railway ! 
and Harbour Board officials obtaining medical attendance ' 
on the same terms as the poorest workman. ' 

Dr. Bobinson, replying to the last speaker, defended 
the inclusion of higher officials under sick attendance < 
schemes. Thev belonged to the Departments, and had j 
a right to use the doctors of those Departments. | 

Ih:. Sharp said that there were many objections to the i 
scheme under consideration. He approved of Dr. 
Darley-Hartley's suggestion of a Provident Dispensary 
including all reputable practitioners. 

The resolution was then put and carried nem. con. 

After some discussion as to details, a committee 
consisting of Drs. M. Hewatt, Alston, Darley-Hartley, 
C. Anderson, Sharp, and Simpson- Wells was appointed 
to report as to whether any necessity existed for further 
medieal provision for the wage-earning classes, and if so 
as to the best means of providing for it with due regard 
to ethical proprietv. 

It was also resolved that the resolutions be forwarded 
to the Medical CounoU. 



Aitken, representing East London; 0. E. Jones 
Philippson, representing Port Alfred; J. L. Bitchie, 
representing Queenstown ; J. C. Young, representing 
Biebeek East. 

Besolved that office-bearers for ensuing year be in 
future nominated at the September Meeting and there- 
after that ballot papers bearing the nomination be posted 
to all members at feast 28 days previous to the Annual 
Meeting. 

Vote of thanks to retiring President and Secretary, put 
and carried. 

Letters read from Dr. J. Smith Whitaker, Medical 
Secretary to B M.A. announcing (a) that the delimitation 
of branches in South Africa had been accepted by the 
Central Council (b^ that the proposed rules for the 
Eastern Province Branch had been accepted. 

Besolved that the rules be printed for circulation. 

Letter from Dr. A. S. Arenhold of Bedford read 
announcing his removal to Cape Town and relinquish- 
ing membership of branch. 

Letter from Dr. W. B. Chew, of Port Elizabeth 
enclosing letter from Mr. Wilfrid Murray on recovery of 
medical fees, referred to Branch Council for report. 

Letter from Dr. C. J. Hill Aitken of East London 
covering Ethyl Chloride Inhalers and a memo on E. 0. 
Anaesthesia, read. 

Presidential address read by Dr. J. C. Purvis, on 
Tm>anosoma and on the Aetiolqey of Cancer " 

Dr. Purvis remarked that Trypanosoma had been 
shewn to be the cause of. 

i. Sleeping Sickness, and probably of 
ii. Ealar-azar. 
iii. Chronic cachexial fever, 
vi. So-called Malta fever. 
V. Delhi Sores. 

The last four in India had been shown by Leonard 
Bogers and D. D. Cunningham to be accompanied by 
the presence of Leishman-Donovan bodies in the 
blood. These bodies were probably a phase in the life 
history of trypanosoma although Prof. Lavan believed 
them to be a form of Piroplasma. 

vi. Belapsing fever caused by spirochsBte obermeiri, 
the latter according to Schandinn being not a spirillum 
but a form of trypanosoma. 

vii. The halteridium a blood parasite of pigeons and 
stone owls, the same observer calls a sexual form of 
trypanosoma. 

Dr. Purvis then took up the subject of cancer, and 
criticised recent work on the question, taking as his text 
the publications of the Cancer Besearch Fund and a 
paper by Messrs. Farmer Moore and Walker in the 
British Medical Jovrnal, of Dec. 26, 1903 and urged as 
in a former paper, the parasitic theory of Cancer, 

A vote of thanks was put and carried. 

Besolved that a short report with financial statement 
and list of members be printed by the Coonoii and 
circulated should funds permit. 

The names of four gentlemen were then proposed for 
ballot at the next regular meeting as visitors under 
BuleS. 



Digitized by 



Google 



Dbcbmbbb 



SOUTH AFBIOAN MEDICAL BBGOBD 



PIETBRMAEITZBDRG DIVISION OP THE NATAL 
BRANCH. 



At a meeting of the Division held on October 28th 
last the following communications were made and 
specimens and patients shown : 

Dr. 0. J. Ourrie showed a patient upon whom he had 
operated for senile cataracts in both eyes without an 
antecedent iridectomy in either. The results had been 
excellent. 

Dr. Child showed a myomatous uterus and read notes 
of the case which had been admitted to Grey's Hospital 
for hysterectomy. The operation had been postponed 
owing to the development of some valvular affection of 
the heart ; the heart condition became rapidly worse and 
terminated fatally in about three weeks. No rigors or 
joint-affections were noticed. At the necropsy it was 
found that the whole uterus was myomatous and that 
suppuration, of recent origin, had occurred in the myoma 
situated nearest to the external os. From the pus in 
the suppurating myoma a pure culture of the 
Micrococcus pyogenes aureus was obtained. The 
segments of the mitral valve was found to be thick and 
fleshy and covered with numerous soft tags. The luoffs 
appeared normal. The case was evidently one of early 
ulcerative endocarditis due to the entrance into the 
blood stream of pyogenic cocci from the suppiu'ating 
myoma. 

In the discussion which followed, Dr. Currie remarked 
that '* sloughing " or suppuration in a uterine myoma 
was not always fatal and recounted two cases which had 
recovered. 

Dr. Buntine showed a patient, a lad aged 16, who, six 
weeks previously, had been thrown from his horse and 
injured his elbow joint. A skiagraph showed that the 
external condyle and radial capitellum had been brok- n 
off in one piece and had been so displaced as to render 
the prospect of treatment by splints very unsatisfactory. 
Three weeks after the accident the fracture was exposed, 
the displaced fragment brought into correct position and 
fixed there by means of an Arbuthnot Lane screw. The 
wound healed by first intention and now, three weeks 
after the operation, the patient had a fairly moveable 
joint. A skiagraph taken a few days ago showed that 
the fragment was in good position and showed, of 
course, the screw which fixed it. 

In the discussion which followed, Dr. Bobertson 
maintained that all fractures should be treated by the 
open method the broken bone being directly united by 
pmning, wiring, &o, ; he named a well -known surgeon 
whose practice nearly coincides with this theoretical 
principle. 

Dr. Bobertson read a paper upon a suprapubic 
extirpation of the prostate which is reported in full. 

The Secretary (Dr. W. Watkins-Pitchford) read a 
short paper upon the Motor Bicycle in Practice in Natal. 
The uselessness of the Motor Bicycle for about four and 
a half months out of the twelve was referred to, this 
being about the duration of the rainy season in Natal. 
The speaker thought it advisable to purchase a new 
machine at the commencement of each season giving the 
old one as part payment. He thought that unless a 
person was possessed of *'mechani<MJ sympathy" a 



motor would prove a source of continual worry. The 
expense of a motor for twelve months, including 
one-third the value of the machine for depreciation, had 
proved to be within a few shillings of £40. The 
mileage for the twelve months was about two thousand. 



Jin important Vegal IBttaum. 

A case of considerable importance to the dental peq - 
fession came on for hearing in the Eastern Districts 
Court on December, 1st before the Hon. the Judge 
President (Justice Kotze) and Mr. Justice Shiel, when 
an appeal in the case of aex v. Ginsberg was heard. 

Mr. F. A. Button appeared for appellant. 

Mr. Brown appeared for the Crown. 

In this case the accused had been charged before the 
Assistant Besident Magistrate of King William's Town 
with contravening section 35 of Act 34, 1901, in that he 
had practised as a dentist without holding,.a. license ; for 
whicn offence he had been convicted and fined £15. 

Mr. Button read the evidence which showed that 
the accused, Oustav Ginsberg, had in three cases done 
dental work, including the supply of false teeth, also 
stopping and filing teeth. Learned Counsel contended 
that this did not amount to the practice of dentistry. 

By his Lordship : Bow would yon define a dentist. 

By Mr. Button : There is not much assistance given 
by the Act, as it simply says one who is licensed to 
practice as a dentist ; but from the Imperial dictionary 
it is this : " One whose occupation is to clean and extract 
teeth, or repair them when diseased." In this case. 
Counsel said, accused had neither cleaned nor repaired 
teeth. 

By the Court : Does not a dentist supply false teeth ? 

Mr. Button : Yes; but he does not supply false teeth 
only. 

Mr. Justice Shiel pointed out that the question 
would depend upon whether a man received money or 
not for so acting. 
I The Judge President arsued that perhaps a man 
I might have mechanical appliances by which he could 
supply false teeth; but appellant seemed to have gone 
further : he had both filed and stopped teeth. Did not 
this indicate that the man had practised as a dentist? 

Mr. Button, alluding to certain cases which had 
been tried in the Supreme Court as to what was a 
trade, pointed out that it had been held that the isolated 
sale of goods did not constitute the carrying on of a 
trade, and might not this ruling apply in this case? 

In pronouncing the Court's decision, his Lordship 
the Judge President said if in this particular instance 
all that the accused had done was to engage m the 
mechanical part of what might be termed dentist's 
work, t.c. if he had merely taken impressions of 
mouths and supplied two or three sets of false teeth, 
it might perhaps have been a question for considera- 
tion as to whether a person merely doing the mechanical 
part of dentistry in this manner could be held to have 
practised as a dentist. But the evidence did not stop 
there. There was the statement of one of the witnesses 
^hat she went to accused, that he examined her mouth, 
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that besides taking an impression of it, he filed two 
of her teeth and stopped another. That to his mind 
was clearly evidence of practising as a dentist, and in 
the opinion of the Goart put the argument as to the 
mere mechanical part of dentistry in another light. 
It appeared to the Court that the Assistant Magistrate 
took a very sensible view of the case : he looked at it 
as a whole and was guided by all the circumstances. 
Not only did this man take an impression, but he also 
stopped one, filed two teeth, and made a charge. He 
was therefore clearly engaged in dentistry, but bai no 
licence; consequently he was contravening the Act, and 
under the circumstances the appeal must be dismissed 
and the conviction and sentence be confirmed. 
Mr. Justice Shiel concurred in this judgment. 



iBitbxtal iBxlfibits at tb^ (IDape ttaton 
(Ki^llibition. 



One of the best stalls is that of Messrs. P. J. Petersen 
and Co., of Cape Town. This firm is tbe sole agent of 
Messrs. Claudius Ash & Co. (dental) of London, and the 
exhibits are both excellent and varied. A dental chair 
of elaborate workmanship occupies the place of honour, 
fitted with the most up-to-date appliances, and readily 
adjusted to any position. The rest of the stall comprises 
electric motors for dental work, furnaces, and a large 
assortment of dental sundries. An aseptic operating 
table with glass top and metal body, together with 
artificial limbs of local manufacture, and various surgic<il 
cabinets of useful designs are also shown. Mr. 
Nicholson is in charge of tbe stall. 

Messrs. Borroughs, Wellcome & Go. display a neat 
and well got*up stall, comprising a number of their 
well-known medicine chests, with which every medical 
man must be familiar, and an attractive range of 
tabloids of all descriptions. 

Messrs. Mayer & Meltzer, of Cape Town and 
Johannesburg, have a very neat stall fitted up to 
represent an operating theatre, showing an entirely 
metal operating table, very easily adapted to any 
position, and with a perforated top. An electric 
standard lamp, with semi-obscure globe, strikes one as 
being most useful, as the operator can adjust it to any 
position, owing to its having a flexible stem, and can also 
move it out of the way when desired. Bronze tables 
with glass tops for instruments, and cabinets for the 
same purpose are also shown. Owing to the recent 
attention given to Ethyl - Chloride, the Somnoform 
Inhaler shown is of special interest. This has a glass 
face-piece and perforation in the top, through which the 
Ethyl-Chloride is sprayed. 

Messrs. C. J. Hewlett & Son exhibit a good assortment 
of pills and tablets of various kinds. 

The firm of H. Nestle have a most attractive display 
of theur various food products, which is well worth 
attention. 



Dr. Robert Strachan has been elected Mayor of 
GermiskHi. 



B. A. ROWAN, L.R.C.P.&S., Edin. 

After a brief and painless illness Dr. E. A. Bowan died 
at Bondebosch on November 22nd. 

Born in Kilkenny, in 1852, he received in Clongoes 
Wood Jesuit College, a splendid classical and linguistic 
education, but later abandoned his intention of entering 
the church. He was for a long time engaged in tutorial 
work in which he travelled a good deal, acquiring 
experience and knowledge of the world. He studied 
medicioe latar at Edinburgh and took the degrees of tbe 
College of Surgeons in 1893. After his marriage he 
settled in South Africa living at Salt Biver and 
subsequently at Bondebosch. 

In thinking of Dr. Bowan one recalls not bis mental 
attainments though they were great, but the personality 
of tbe man which overshadowed them. His profession 
was to him his profession, not a business, but the wreaths 
piled high over his giave bore silent and eloquent 
testimony to the love inspired by him as a man and a 
friend. 

Unable to tolerate meanness or deceit as he was 
himself incapable of them, he was ever the genial 
courteous gentleman, generous to a fault and full of a 
rare youthful enthusiasm. 

His interest in the interests of others made him an 
ideal companion, while his graceful courtesy to women 
was a standing reproach against the more cavalier 
manners of his time and surroundings. 

As a physician his place may be mled, as a friend we 
can but mourn our irreparable loss. The sympathy of 
all will go out to his wife who left for England some 
months ago. 



Healtb ileport, ^oittliern ^Ifobma. 



This report, made up to March of the present year by 
Dr. A. M. Fleming, the Medical Director, opens by 
calling attention to the fact tbat the European vital 
statistics are now more reliable, owing to a census 
having been taken and to a system of registration 
having been instituted. The death rate appears to be 
15-21 per mille, and the birth rate 13*78 per mille. The 
figures as to the incidence of the principal diseases, 
however, are based only on the returns of the Govern- 
ment Hospitals, but, by comparison with former years, 
they give at least a fair idea of any increase or decrease, 
especially as owing to the completeness of the hospital 
system, and other circumstances, a very much larger 
proportion of the seriously ill are treated in hospitals 
than would be the case in any other colony in South 
Africa. Malaria and diarrhoeal affections bulk specially 
largely amongst Europeans, and malaria, pneumonia, 
scurvy, small-pox and dysentery amongst the natives. 
Acute lobar pneumonia seems to prevail in a distinctly 
epidemic form amongst natives working in mines and 
boused in compounds, being severe in type and shewing 
a high mortality rate. This is interesting in connection 
with some other observations which have been reported 
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in this journal. Sourvy is also very prevalent amonest 
the same class of natives. The mean rainfall during the 
vear was higher than usual, 30*14 inches. There has 
been a distinct increase in the number of malarious cases, 
and this is attributed by Dr. Fleming to the migration of 
people from town life to the mines and farms, whereon 
they are more exposed to infection. It appears however 
that the mines have largely adopted mosquito proof 
dwellings and the like, but the Beporb dwells on the fact 
that the farming population continues to neglect even 
the most rudimentary precautions. Bespiratory system 
diseases, apart from pneumonia, are extremely uncommon 
and phthisis appears to only occur amongst Earopeans 
in imported cases. But in Bhodesia as elsewhere, 
phthisis is on the increase amongst the natives, often 
supervening on pneumonia. 

A casual reference is made to a diseasa called '* Gulla- 
lima," simulating scurvy, and common amongst the 
natives in the Matoppos. This has been traced by Dr. 
Dodgson to a specific organism which he isolated. We 
should have welcomed fuller particulars on this point, as, 
in connection with the disputed point as to whether we 
have or have not a specific disease partaking of the 
clinical characteristics of scurvy and beri-beri, any 
definite observations are valuable. 

Vaccination has been carried out vigorously, between 
eighty and ninety thousand of the natives having been 
vaccinated. This is a most creditable record. 

Bulawayo has made a creditable departure, for so 
recently established a community, in having household 
slops water collected at a central depot, we presume by 
tank carts, and then pumped out to a sanitary farm. 



^asBtng (Kbents. 



We regret to record the death of Dr. E. A. Bowan, 
of Bondebosch. He was formerly Bailway Medical 
Officer at Salt Biver. 



Dr. J. B. Cumming, late of Sterkstroom, has 
commenced practice at Cambridge, near East London. 
Dr. Cumming was in practice at East London in the 
eighties. 

Dr. C. 6. H« Bitter, a recently returned graduate, has 
become associated in practice with Dr. De Jager, of 
Paarl. 



Dr. McLaws has commenced practice at West 
London, a new suburb of Capo Town. 

Dr. John Muir, formerly at Strydenburg, has acquired 
the practice of Dr. Gumming at Sterkstroom. 

We regret to hear of the somewhat serious illness of 
Dr. A. S. Lawrence, of Vredenburg, Malmesbury 
Division. 



Dr. Bussell, of Oudtshoom, is a firm believer in the 
utility of the motor car as a means of locomotion. He 



recently took the journey to and from Cape Town in his 
car. He tells us that no fewer than four medical men 
in the Oudtshoom Division keep motors. 



Dr. Fox Symons, late Assistant M.O.H. of the 
Transvaal, has commenced practice in Courtfield Boad, 
South Kensington. 



At a special meeting on the 6th inst., the Cape 
Medical Council adopted the principle of forbidding 
connection with Medical Aid Associations or similar 
societies, but deferred publication of a resolution, 
pending submission of the wording to its legal adviser. 

Dr. Bruce, of Stanger, Natal, recently lost his wife 
from a painful accident. The unfortunate lady set her 
diess alight whilst holding a candle, and the burns 
proved fatal. 

Dr. T. D. Eoman, late with Dr. Hopkins of Britstown, 
and Dr. Hopkins of Somerset West, has left this country 
for England. 

Dr. B. F. Huston has been elected a Member of the 
Village Board of Postmasburg, CO. 

Dr. H. A. Spencer, of Middelburg, Transvaal, left for 
England on a holiday trip at the beginning of the 
month. 



dattts^anhtntt. 

We do not Iwld ourselves responsible for the opinions of our 
correspondents. 



AN EXPLANATION. 

To The Editor, South Afbican Mbdigal Bbcord. 

Dbar Sir, 

In reply to the paragraph in the Johannesburg jottings of 
your November issue we beg to inform your correspondent 
that the Optical Department of our business is a separate 
branch and is under the care of a qaalified refractionist who 
holds the diploma of the British Optical Association. 

We are. Dear Sir, 

Yours faithfully, 

Lknnon LnciTBD. 
Johannesburg, 
25th November, 1904. 



ACCLIMATIZATION TO TYPHOID FEVEB. 
To The Editor^ Sooth African Mbdical Bbcord. 
Dbar Sir, 

When I came out to this country I was advised to be careful 
for some little time in the matter of food and water lest I 
should take Typhoid Fever. I was told that, in time, I should 
be less liable to infection. Instances were given me of persons 
apparently in robust health who shortly after arrival were 
laid low. 
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With this statement and warning in my head I read with 
interest Dr. A. E. Wright's suggestion of how this acclimatiza- 
tion takes place. 

In his book on Anti-Typhoid Inoculation, (1) he describes 
his method of inoculation and its immunizing efifect on the 
blood when the vaccine is injected subcutaneously. He then 
shows by experiments that a somewhat similar effect is pro- 
duced when his vaccine is taken in by the month. He sum- 
marises the results of these experiments as follows (page 81.) 

** While the experiments on uninoculated persons set forth 
above do not seem to uromise much in the way of iumiediatc 
practical utility, it will be clear that the series of experiments 
suggests that the phenomenon of immunisation by acclimatiza- 
tion, which is so strikingly exemplified by the statistical 
records of the British Army in India, may possibly be the 
result of an occasional ingestion of the typhoid bacillus into the 
alimentary canal.*' 

I am, 

Tours truly, 

Charlbs J. Hill Aitkbn, M.D. 
East London, 
8th November, 1904. 

(1) ** A short treatise on Anti-typhoid Inoculation '* by A. E. 
Wright, M.D., 1904. 



DR. MCGREGOR'S CASE OF LYMPHATIC LEUC^MIA. 
To the Editor^ South African Msdical Rbcord. 

Sir, 

In reference to " Notes on a Case of Lymphatic LeucsDmia '* 
by McGregor appearing in your last issue, I beg to make the 
following remarks : — In Leuosmia, Leucooytosis is generally 
great and persistent and its titire absence in the case of 
McGregor should have been emphasized as something 
interesting and extraordinary. Then I notice that no mention 
is made of Vrio Aeid in the urine, for which a test should be 
applied in oases of Leucaemia considering the facts as taught 
us by Virohow, that it is largely increased (occasionally 60 
ffrains within 24 hours) owing of course to the increased 
destmotion of Leucocytes. As far as I am aware, this 
enormous increase of Uric Acid is not to be found in patients 
suffering from Adenia, and had it been determined in the 
case of McGregor, it might have been used in differential 
diagnosis. Then I fail to understand how the absence of 
femle disturbanoe in the patient can be considered as a factor 
in ^Ufferentiatinff the disease from Adenia. Seeing that in 
Leuoiemia irregmar attacks of moderate pyreritt are not very 
unoonmion. 

Judging from the objective symptoms of the case it appears 
to me ti^at the patient was suffering from an intermediate type 
of the disease. 

I am sure that we all agree with McGregor when he 
says that nothiiig satisfactory is known of the etiology 
of ihe disease. It will be of interest to watch the further 
development of its treatment by means of the action of 
X-Ravs on the spleen. I have read of two cases improved 
thereby, but must confess that I am sceptical still on this 
point. 

I am, 



Cape Town, 
9th December, 1904. 



Tours truly, 
Adolf Arbnhold, B.A., M.D. 



^otes on ^eto ^rtparoiions, ttt- 



•'TRITIPALM." 

Stkarns & Co. 

This is a very elegant preparation of which the basis is that 
too little known drug, saw palmetto. We perhaps should 
qualify ** little known ' by a liinitatiou to British practice, for 
in America preparations of thin drug have been widely used. 
Evidence has accumulated as to its efficiency, both as to 
affections of the genito-urinary tract and those of the 
respiratory mucous membrane. It seems to have a peculiar 
soothing power on these membranes. We somewhat doubt 
the assertions which have been made as to its influence on 
such diseases as nephritis, but th^re can be no doubt about its 
good effect in gonorrhoea, cystitis, and oxaluria, whilst it is 
quite reasonable to admit the claims made for it by some 
notable American authorities as reducing prostatic congestion 



MILK AND CEREAL FOOD. 

Allbn & Hanburts. 

This strikes us as being an aliment conceived on sound 
principles. It is a pancreatised mixture of milk and cereals, 
and as such likely to be assimilated without the formation of 
any lump residue. It should therefore be useful in certain 
cases of dyspepsia, and in febrile affections. Medical opinion is 
coming round very much to the position of discarding the old time 
exclusive milk diet in enteric, and has often observed that tlie 
troublesome " post-typhoid pyrexia *' gives way to a somewhat 
more liberal diet, whust it is certain that the patient is far 
more tractable if one satisfies his palate with what he calls 
** something with a little body in it." This seems to be one of 
the preparations meeting such cases, and as it keeps for an 
indefinite time in powder form, and only requires the addition 
of boiling water to render it fit for use. it has the merit 
of handiness. 



fUiruhrs. 



Practical Medical EleetrieUy. By Daweon Turner, MJ)., 
F.B.O.P., Ed., M.R.C.P. Lond., «p. 436. llluetroHome 200, 
drnny 8vo. Price lOjO nett. London : BaiUicre, TindaU d 
Oox. 

This is the fourth edition of a work which has already estab- 
lished itself as the best all-round book of the day on the 
subject. The present edition has been thoroughly revised and 
brought up to date, a very necessary thing in this rapidly- 
expanding subject. It includes lucid chapters on the Bontgen 
Rays, Finsen Light, Radium, and High Frequency Currents, 
subjects about*wnich no practitioner can afford nowadays to be 
ignorant. The illustrations are good, and the style so clear as 
to be well understood even by the man who starts with no 
knowledge of the subjects treated. 



Domestic EYent 



BIBTH. 

ToTTBNHAU PosNBTT. November 11th, the wife of 
Dr. W. G. Tottenham Posnett, of JobaDDesborg of a 
son; 
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